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This committee meeting is open to the public and is held in a banier-free facility in accordance with the Americans 
with Disabilities Act. Any person with a disability who requires a disability-related modification or accommodation 
in order to participate in the public meeting may make a request for such modification or accommodation by 
contacting Candy Place at telephone number (916) 445-5014, at least 5 working days prior to the meeting. 
Opportunities are provided to the public to address the committee on each agenda item. Board members who are not 
on the committee may also attend and comment. 

A. 	 Call to Order 9:30 a.m. 

B. 	 Proposed Statutory Changes to the Licensure and Regulation of Clinics 
(Business and Professions Code sections 4180 -4186) and Surgical Clinics 
(Business and Professions Code sections 4190-4195) 

C. 	 Evaluation and Celiification Process of Foreign Pharmacy Graduates by the Foreign Pharmacy Graduate 
Examination Committee (FPGEC) and the Test of Spoken 
English (TSE) Requirement 

D. 	 Competency Committee Report: 
• 	 Licensure of New Pharmacists 
• 	 New Contract for Administration of the Salifornia Pharmacy Jurisprudence Examination (CPJE) 
• 	 Petition Process for Foreign Graduates for 600 Intern Credit for Experience in a Foreign Country 
• 	 Report on the Accreditation Council for Pharmacy Education (ACPE) Site Visit to Lorna Linda 

University and UCSD Schools of Pharmacy 

E. 	 Development of Proposal for Pharmacist Performing Drug Utilization Review (DUR), Medication Therapy 
Management, Pharmacist Call Centers and Central Processing of Prescriptions for California Patients 

Adjournment 	 12 noon 

Meeting materials will be on the board's Web site by March 9, 2005 

http:www.pharmacy.ca.gov


AGENDA ITEM B 




State of California 	 Department of Consumer Affairs 

Memorandum 

To: 	 Licensing Committee Date: March 8, 2005 

From: 	 Anne Sodergren 
Staff Services Manager 
Board of Pharmacy 

Subject: Recommendation to Revise Clinic Licensing Program 

A clinic license issued by the board allows for the purchase of drugs at wholesale and 
allows for a common stock of dangerous drugs and devices that are then dispensed by 
authorized prescribers. Without a clinic license, each physician must maintain a 
separate drug supply. 

Consistent with the board's Strategic Plan objective to review all licensing programs, board staff 
reviewed the board's licensing requirements for clinics. During the review several 
inconsistencies between the requirements for nonprofit or free clinics and surgical clinics were 
noted. 

The attached statutory changes are recommended to streamline the application process, better 
define who is accountable for the license and make consistent the two types of clinic licenses 
issued by the board. 

Below is a brief description of each of the changes. 

BlJsiness and professions Code Section (6 & p) 4180 
• 	 Change the records retention from seven years to three years consistent with the 

pharmacy record retention requirement. 
• 	 Change the language to allow the board to change the location of a clinic license without 

issuing a new clinic license (change of permit). 
• 	 Require any change in ownership to be reported to the board. 

6 & p 4181 
• 	 Require the policies and procedures to be approved by representatives of health care 

professionals. 
• 	 Remove the requirement to detail the method used to develop the policies and 


procedures. 


B & p 4182 
• 	 Remove the administrator as one of the mandatory reviewers of the policies and 


procedures. . 

• 	 Require the consulting pharmacist to certify, in writing, quarterly if the clinic is operating 

in compliance with pharmacy law. These certifications shall be retained for three years. 
• 	 Require notification of a change in professional director. 



B & P 4190 
• 	 Change the records retention from seven years to three years. 
• 	 Change the language to allow the board to change the location of a clinic license without 

issuing a new clinic license. (change of permit) 
• 	 Require any change in ownership to be reported to the board. 

B & P 4191 
• 	 Require the policies and procedures to be approved by representatives of the health 

care professionals. 
• 	 Remove the requirement to detail the method used to develop the policies and 


procedures. 


B & P 4192 
• 	 Require the clinic to retain a consulting pharmacist to review the policies and 


procedures. 

• 	 Require the consulting pharmacist to certify in writing quarterly if the clinic is operating in 

compliance with pharmacy law. These certifications shall be retained for three years. 
• 	 Defines "professional director." 
• 	 Require notification of a change in professional director. 



Article 13- Nonprofit or Free Clinics 
4180. (a) (1) Notwithstanding any provision of this chapter, any of the following clinics 
may purchase drugs at wholesale for administration or dispensing, under the direction 
of a physician, to patients registered for care at the clinic: 

(A) A licensed nonprofit community clinic or free clinic as defined in paragraphs (1) 
and (2) of subdivision (a) of Section 1204 of the Health and Safety Code. 

(8) A primary care clinic owned or operated by a county as referred to in subdivision 
(b) of Section 1206 of the Health and Safety Code. 

(C) A clinic operated by a federally recognized Indian tribe or tribal organization as 
referred to in subdivision (c) of Section 1206 of the Health and Safety Code. 

(D) A clinic operated by a primary care community or free clinic, operated on 
separate premises from a licensed clinic, and that is open no more than 20 hours per 
week as referred to in subdivision (h) of Section 1206 of the Health and Safety Code. 

(E) A student health center clinic operated by a public institution of higher education 
as referred to in subdivision (j) of Section 1206 of the Health and Safety Code. 

(F) A nonprofit multispecialty clinic as referred to in subdivision (I) of Section 1206 of 
the Health and Safety Code. 

(2) The clinic shall keep records of the kind and amounts of drugs purchased, 
administered, and dispensed, and the records shall be available and maintained for a 
minimum of seveft three years for inspection by all properly authorized personnel. 

(b) No clinic shall be entitled to the benefits of this section until it has obtained a 
license from the board. Each license shall be issued to a specific clinic and for a specific 
location. A separate license shall be required for each of the premises of any person 
operating a clinic in more than one location. 

(c) Any change in the proposed beneficial ownership interest shall be reported to the 
board within 30 days thereafter upon a form to be furnished by the board. 

4181. (a) Prior to the issuance of a clinic license authorized under Section 4180, the 
clinic shall comply with all applicable laws and regulations of the State Department of 
Health Services relating to the drug distribution service to insure that inventories, 
security procedures, training, protocol development, recordkeeping, packaging, 
labeling, dispensing, and patient consultation occur in a manner that is consistent with 
the promotion and protection of the health and safety of the public. The poliCies and 
procedures to implement the laws and regulations shall be developed and approved by 
health care professionals including the consulting pharmaCist, the professional director, 
physicians and registered nurses. and the clinic administrator. 

(b) These policies and procedures shall include a II/ritten description of the method 
used in developing and approving them and any revision thereof. 

(c) The dispensing of drugs in a clinic shall be performed only by a physician, a 
pharmaCist, or other person lawfully authorized to dispense drugs, and only in 
compliance with all applicable laws and regulations. 



4182. (a) Each clinic that makes an application for a license under Section 4180 shall 
show evidence that the professional director is responsible for the safe, orderly, and 
lawful provision of pharmacy services. In carrying out the professional director's 
responsibilities, a consulting pharmacist shall be retained to approve the policies and 
procedures in conjunction with the professional director and the administrator. In 
addition, the consulting pharmacist shall be required to visit the clinic regularly and at 
least quarterly. However, nothing in this section shall prohibit the consulting 
pharmacist from visiting more than quarterly to review the application of policies and 
procedures based on the agreement of all the parties approving the policies and 
procedures. 

(b) The consulting pharmacist shall certify in 'Nriting least PNice a year quarterly that 
the clinic is, or is not, operating in compliance with the requirements of this article, aA6 
the most recent of those v'Jritten certifications shall be submitted '/i'ith the annual 
application for the rene'Nal of a clinic license. Each written certification shall be kept on 
file in the clinic for three years after it is performed and shall include corrective actions 
recommended if appropriate. 

(c) For the purposes of this article, "professional director" means a physician acting in 
his or her capacity as medical director. 

(d) Any person who has obtained a license to conduct a clinic shall notify the board 
within 30 days of a change in professional director. 

Article 14 - Surgical Clinics 
4190. (a) Notwithstanding any provision of this chapter, a surgical clinic, as defined in 
paragraph (1) of subdivision (b) of Section 1204 of the Health and Safety Code may 
purchase drugs at wholesale for administration or dispensing, under the direction of a 
physician, to patients registered for care at the clinic, as provided in subdivision (b). 
The clinic shall keep records of the kind and amounts of drugs purchased, administered, 
and dispensed, and the records shall be available and maintained for a minimum of 
seveR three years for inspection by all properly authorized personnel. 

(b) The drug distribution service of a surgical clinic shall be limited to the use of drugs 
for administration to the patients of the surgical clinic and to the dispensing of drugs for 
the control of pain and nausea for patients of the clinic. Drugs shall not be dispensed in 
an amount greater than that required to meet the patient's needs for 72 hours. Drugs 
for administration shall be those drugs directly applied, whether by injection, inhalation, 
ingestion, or any other means, to the body of a patient for his or her immediate needs. 

(c) No surgical clinic shall operate without a license issued by the board nor shall it be 
entitled to the benefits of this section until it has obtained a license from the board. 
Each license shall be issued to a specific clinic and for a specific location. A separate 
license shall be required for each of the premises of any person operating a clinic in 
more tha n one location. 

Cd) Any change in the proposed beneficial ownership interest shall be reported to the 
board within 30 days thereafter upon a form to be furnished by the board. 



4191. (a) Prior to the issuance of a clinic license authorized under this article the clinic 
shall comply with all applicable laws and regulations of the State Department of Health 
Services and the board relating to drug distribution to insure that inventories, security 
procedures, training, protocol development, recordkeeping, packaging, labeling, 
dispensing, and patient consultation are carried out in a manner that is consistent with 
the promotion and protection of the health and safety of the public. These policies and 
procedures shall include a 'v\'ritten description of the method used to develop, approve, 
and revise those policies and procedures. The policies and procedures to implement 
the laws and regulations shall be developed and approved by health care professionals 
including the consulting pharmacist, the professional director, physicians and registered 
nurses. 

(b) The dispensing of drugs in a clinic that has received a license under this article 
shall be performed only by a physician, a pharmacist, or other person lawfully 
authorized to dispense drugs, and only in compliance with all applicable laws and 
regulations. 

4192. Each clinic that makes an application for a license under this article shall show 
evidence that the professional director is responsible for the safe, orderly, and lawful 
provision of pharmacy services. In carrying out the professional director's 
responsibilities, a consulting pharmacist shall be retained to approve the policies and 
procedures in conjunction with the professional director and the administrator. In 
addition, the consulting pharmacist shall be required to visit the clinic regularly and at 
least quarterly. However, nothing in this section shall prohibit the consulting 
pharmacist from visiting more than quarterly to review the application of policies and 
procedures based on the agreement of all the parties approving the policies and 
p roced u res. 

Cb) The consulting pharmacist shall certify in writing least quarterly that the clinic is, 
or is not, operating in compliance with the requirements of this article. Each written 
certification shall be kept on file in the clinic for three years after it is performed and 
shall include corrective actions recommended in appropriate. 

Cc) For the purposes of this article, "professional director" means a physician acting in 
his or her capacity as medical director. 

Cd) Any person who has obtained a license to conduct a clinic shall notify the board 
within 30 days of a change in professional director. 
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State of CalifoDlia 	 Department of Consumer Affairs 

Memorandum 

To: 	 Licensing Committee Date: March 4, 2005 

From: 	 Patricia F. Harris~ 
Executive Officer 

Subject: 	 Foreign Pharmacy Graduate 
Committee (FPGEC) Certification 
Program 

Last year the board sponsored an omnibus provision in SB 1913 (Business and Professions 
Committee, Chapter 695, Statutes of2004) that requires certification by the FPGEC as an 
application requirement for foreign-educated pharmacists seeking licensure in California. This 
requirement took effect January 1, 2005. 

Attached is an overview of the certification process. Also included is a memorandum from the 
National Association of Boards of Pharmacy (NABP) regarding the Test of Spoken English 
(TSE) that is required as part of the FPGEC certification process. California has required the 
TSE since 1991, and amended its regulation to require it of those foreign pharmacy graduates 
who were FPGEC certified prior to January 1, 1998. 



\m~~ 
National Association of Boards of Pharmacy 

1600 Feehanville Drive • Mount Prospect, IL 60056-6014 

Tel: 8471391-4406 • Fax: 8471391-4502 


Web Site: www.nabp.net 


TO: EXECUTIVE OFFICERS - STATE BOARDS OF PHARMACY . J 
f\ I iJ FROM: Avery L. Spunt, MEd, RPh, F ASHP, Competency Assessment Director

DATE: February 11, 2005 

RE: Foreign Pharmacy Graduate Examination Committee 

The Foreign Pharmacy Graduate Examination Committee (FPGEC) operates under the auspices 
ofNABP to evaluate the qualifications offoreign pharmacy graduates who apply for FPGEC 
certification. NABP receives applications from candidates from over 130 countries. At times the 
evaluation process is delayed for an extended period of time for many different reasons, some of 
which include: 

• 	 candidates not following the application process as described in the FPGEC Certification 
Program Application/Registration Bulletin; 

• 	 documents submitted incorrectly; 
• 	 name changes; or 
• 	 lack of cooperation from the candidate's country of origin or institution from which they 

graduated. 

Not all candidates have the qualifications to be approved and, therefore, not accepted. In recent 
years the FPGEC has also had the responsibility of assuring the authenticity of documents as 
well as assuring the individuals are who they say they are. This has become a necessity as NABP 
has found that a number of candidates submit fraudulent and/or counterfeit documents. This 
increased vigilance is essential to protect the health and welfare Ofllie puBlic as well as essential 
to homeland security. Unfortunately, some legitimate candidates are substantially delayed due to 
issues pertaining to authenticity of documentation. The FPGEC processes candidates' files as 
quickly as possible, while maintaining the public health and safety. 

http:www.nabp.net


OFFICERS - STATE BOARDS OF PHARMACY 
11,2005 

The FPGSC would like to share with you some of the steps taken during the evaluation process: 

1. 	 The application/registration form is considered a legal document; therefore, it is carefully 
reviewed to assure that the information it contains is correct and that it has been properly 
executed. 

2. 	 Verification is made that the affirmation statement has been properly completed. 
3. 	 Verification is made that the candidate's photographs have been submitted according to 

procedures. 
4. 	 The candidate's name and date of birth must match exactly on all of his or her supporting 

documentation as to the information provided on his or her application/registration form. 
Any discrepancies in a name or date of birth must be explained and properly documented. 

5. 	 Transcripts and syllabuses are reviewed and verified to assure that candidates are 
graduates of four-year pharmacy curriculum for candidates earning their degree prior to 
January 1, 2003; or a five-year pharmacy curriculum for those ean1ing their degree after 
January 1, 2003. 

6. 	 It is verified that the candidate graduated from a recognized pharmacy program in his or 
her country. 

I. 	 verified that the candidate's degree has actually been awarded. 
8. 	 It is verified that documentation of the candidate's licensure and/or registration to 


practice phannacy in the country where his or her pharmacy degree was earned. 

9. 	 It is verified that all supporting documentation of a candidate's pharmacist credentials has 

been submitted to the FPGEC according to the procedures indicated in the 
Application/Registration Bulletin that have been established as a safeguard against 
fraudulent documentation. 

10. It is verified that the documents received were submitted by the appropriate issuing 
bodies, and that the proper officials have signed and/or sealed the document. 
a. Documents that are not in English, including any seals or stamps affixed to the 

document, must be accompanied with a word-for-word English translation. 
b. 	 A translation is carefully reviewed for completeness. 

11. It is verified that proper documentation of the translator's credentials has been provided. 
12. Verify receipt of official Test of English as a Foreign Language (TOEFL) and Test of 

Spoken English (TSE) score reports. 
13. Verify that the TOEFL and/or TSE has been taken within the designated time frame and 

that the minimum passing score has been attained as indicated in the Bulletin. 

The FPGEC will continue to process candidates' files as quickly as possible while maintaining 
the public health and safety. Should you have any questions with regard to this matter, please 
contact me at 847/391-4400 or via e-mail ataspunt@nabp.net. 

cc: 	 NABP Executive Committee 
Carmen A. Catizone, Executive Director/Secretary 
Mary A. Dickson, Associate Executive Director 

mailto:ataspunt@nabp.net


n©llb[p
National Association of Boards of Pharmacy 

1600 Feehanville Drive • Mount Prospect, IL 60056-6014 
Tel: 847/391-4406 • Fax: 847/391-4502 

Web Site: www.nabp.net 

TO: EXECUTIVE OFFICERS - STATE BOARDS OF PHARMACY 

FROM: Carmen A. Catizone, MS, RPh, DPh 
Executive Director/Secretary 

DATE: February 18, 2005 

RE: FPGEC - State Waivers 

NABP is aware that a few states are struggling \vith requests from candidates seeking 
certification through NABP's Foreign Pharmacy Graduate Equivalence Certification (FPGEC) 
program to waive the requirelnent for the Test of Spoken English (TSE). In cases discussed with 
NABP, candidates have not been able to successfully complete the TSE portion of the English 
proficiency component ofFPGEC. One example shared with NABP was a candidate who sat for 
the TSE on more than one occasion and received the same score, a score below the passing 
standard accepted by NABP. The candidate maintains that there must be a problem with the 
assessment or the standard recognized by NABP. 

In order to help boards of phannacy understand the situation and respond to requests and 
questions from candidates, we are providing the following information to you: 

• The number of candidates expressing concern with the TSE is extremely low. Of the 4,000 
individuals tested in 2004, approxilnately 80% of the candidates for certification successfully 
completed the TSE on the initial attelnpt. The nUlnber of candidates passing TSE after 
subsequent attempts increases the passing percentage slightly. The number of candidates of 
all the candidates examined in the past few years raising concerns with the TSE standard 
recognized by NABP, that we are aware of, :8 30; 

• The TSE standard recognized by NABP was established through a valid and defensible 

standard setting process overseen by the Educational Testing Services (ETS) and NABP's 

competence assessment and psychometric committees, policies and staff; 


• The passing standard recognized by NABP is also recognized by other health care 

professions, medicine, nursing, physical and occupational therapists. In fact, the TOEFL 

requirements for occupational and physical therapists are actually more stringent than the 

standard recognized by NABP. 


http:www.nabp.net
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The NABP Executive Committee will be asking the Advisory COlnmittee on Examinations 
(ACE) to review the TSE standard recognized by NABP and report back to the Executive 
Committee. NABP is also working with ETS and the professions of nursing, physical therapy, 
and occupational therapy to redesign the English proficiency assessment and perhaps establish 
one standard for health care professionals that interact and communicate with patients and other 
health care professionals. 

NABP asks the boards to exercise extreme caution in granting waivers to the English proficiency 
standards recognized by NABP. Clearly, the boards have the authority to issue waivers for such 
requirements. However, unless the board has the expertise or has conducted an objective and 
valid standard setting process similar to that which NABP used and uses for all of its assessment 
programs, the board could be placing itself in a position where the board's actions to over ride a 
valid standard are viewed as subjective and arbitrary. It could also open the board to some 
increased liability. 

NABP also shares with the boards that communication problems are a significant cause of 
medication errors. At the NABP/AACP District Meetings this past year, a theme repeated at 
almost every meeting was the increasingly high number of complaints concerning medication 
errors that the boards are receiving and that can be attributed to inadequate communication skills 
of the pharmacists. Some boards and districts have suggested that NABP develop an English 
proficiency standard that all pharmacists would be required to complete prior to licensure. In 
light of the concen1S voiced by the boards and the documented examples of communication 
problems, we again urge the boards to proceed cautiously in granting waivers in areas where 
valid standards have been established. 

Thank you for your consideration. 

CC/mwg 

cc: NABP Executive Committee 



AGENDA ITEM D 




State of California Department of Consumer Affairs 

Memorandum 

To: Licensing Committee Date: March 2, 2005 

From: Virginia Herold 

Subject: Competency Committee Report 

1. Report on the Pharmacist Licensure Examinations 

The board transitioned to the new exa;nination structure in January 2004. The 
board began administering the California Pharmacist Jurisprudence Examination 
(CPJE) in March 2004. 

Here are statistics describing our examination program as of February 28, 2005: 

2,778 applications have been received to take the California license exams 

1,341 individuals have become licensed as pharmacists since mid-June 

2,195 individuals have been made eligible to take the licensure examinations 

1,731 individuals have been verified to the NABP as qualified to take the 
NAPLEX for California (includes score transfers) 


1,990 CPJE examinations have been administered 
, 

357 failed CPJE examinations 

82 regrades of the CPJE have been performed (resulting in no change in 
score) 

The CPJE's pass rate is 85 percent 

2. Restructuring of the Competency Committee 

The Competency Committee develops and scores the CPJE. One year ago, at the 
April Board Meeting, the board agreed with a licenSing Committee 
recommendation to restructure the Competency Committee into a two-tier structure 
- a core committee and a group of item writers. 



The item writers will develop questions for the examination, and the core committee 
will select items and refine them for the examination, select cut scores and oversee 
issues arising from administration of the examination. 

To activate this restructuring, the board needs additional pharmacists to serve as 
item writers and committee members. The board is now aggressively recru iting 
individuals for these important duties. The board's January 2005 newsletter, (the 
first since the restructuring was approved) requests interested individuals to submit 
applications. All board members are asked to assist in recruiting for these 
positions. 

The item writers will meet once annually for an item-writing workshop. Then, 
throughout the year, assignments to write questions in specific areas of the content 
outline will be assigned. There will be no other meeting for this group of 
individuals. 

The core committee will be slightly smaller than the current Competency 
Committee (if the current Competency Committee was fully appointed, there would 
be 29 members). The new structure is: 

Composition: 19 members 
Schools of Pharmacy: 1 member each 6 members 
Community Practice: 6 members 
Institutional Practice: 5 members 
Board Member: 1 member 
Inspector: 1 member 

Attendance of the core committee meetings will be a requirement, and those who 
miss a certain number of committee meetings each year will be asked to become 
item writers, where attendance at meetings is not necessary. There will be six two­
day meetings annually. 

The preference for members of both cornmittees would be for pharmacists who are 
more recent graduates of pharmacy schools instead of long-term practicing 
pharmacists, although some experienced pharmacists are also needed. Newer 
pharmacists are sought because the examination measures practice at the entry 
level with two years' pharmacist experience, not after 20 years of experience. 

Appointment to the committee or as an item writer is an honor and an opportunity to 
give back to the profession. It is also a good opportunity to learn more about 
Pharmacy Law. Committee members are paid $30 per hour to perform committee 
duties. 



The board's president will appoint members to the committees. To apply for 
appointment, an applicant needs to submit one CV Iresume and three letters of 
reference. This material needs to be submitted to the board (Competency 
Committee Appointments, Board of Pharmacy, 400 R Street, Suite 4070, 
Sacramento, CA 95814). 

3. 	 Job Analysis Underway 

The board is required to perform a job analysis of the pharmacist profession every 
three to five years, to maintain the validity of the licensure examination. The 
Department of Consumer Affairs recommends that a job analysis be conducted 
every five years. The job analysis identifies the skills, frequency and importance of 
tasks performed by pharmacists. From these skill statements, the Competency 
Committee develops a content outline for the examination. All questions for the 
examination are developed according to this outline. 

The board completed its last job analysis in 1999/00. 

In late November 2004, the board mailed a job analysis questionnaire to 3,000 
California pharmacists. By the deadline for submission (December 31, 2004), 
approximately 1,200 responses were received (a 40 percent return response). 

The pharmacists surveyed by the boarrl were asked to identify the tasks that they 
perform, and the frequency and the importance of the tasks. The responses will be 
tallied by the board's examination consultant and analyzed by the Competency 
Committee in August. A new content outline should be in place by the end of 2005. 
Before the new content outline will be implemented, it will be released publicly so 
that candidates can prepare for the examination. The board's CPJE content outline 
will not include tasks tested by NAPLEX; these tasks will be removed via analysis 
of the NAPLEX content outline. 

4. 	 New Contract Underway for Administration of the California Pharmacy 
Jurisprudence Examination 

The board's CPJE is administered through Experior Assessments, LLC, at test 
centers nationwide. Experior also administers California examinations for many 
other boards and programs of the Department of Consumer Affairs. There is a 
master contract for these test administration services, which is a convenience to all 
departmental entities because we do not each need to go out to bid for separate 
test administration contracts. However; this master contract ends November 30, 
2005. 

Currently the Department of Consumer Affairs is preparing a request for proposals 
(RFP) for test administration services for the future. The successful vendor will 
provide test administration services for the department's entities for the next five 
years. 



At this time, the tentative RFP release date is April 4th. Review of the responses to 
the RFP by the evaluation team will be completed by May 4. The new contact 
should be awarded on June 20, 2005, leaving four months to implement a transition 
to the new contract before the end of the current contract. 

Delays in this process could impact the ability of applicants to take the CPJE after 
November 30, 2005. The board's staff is participating in the RFP process and 
carefully following the timelines to assure there are no administration problems in 
December. 

5. 	 Petition Process for Foreign Graduates for 600 Intern Hours for Experience 
Earned in a Foreign Country 

For a number of years, pharmacist interns have been required to earn 1,500 hours 
of intern experience as a requirement for pharmacist licensure. The only exception 
was for pharmacists licensed in other states who could meet this requirement by 
providing evidence of licensure and working as a pharmacist for one year in 
another state. 

Last year's board omnibus bill (SB 1913, Chapter 695) contained provisions that 
moved key intern requirements from board regulations to statutes. At the January 
2005 Board Meeting, the board approved adoption of a related rulemaking to 
streamline the requirements for earning intern hours. Several changes were made, 
including one to eliminate a cap of 250 hours on maximum intern hours earned 
during the first year of pharmacy school. The final version of the regulation follows 
this memorandum and should be in effect about July 1, 2005. 

Since before 1990, the board has had an informal process to allow pharmacists 
from foreign countries to petition for 600 intern hours for experience they earned in 
the foreign country as an intern or pharmacist. To petition for the 600 hours, the 
applicants had to have earned 250 hours of intern experience in California, and 
provide experience affidavits attesting to their experience in the foreign country. 
The board used the old intern experience affidavits and required an estimate of 
how many hours the applicant spent performing the specific duties in the foreign 
country. 

The core of this evaluation was the assumption that the time spent performing the 
duties on the experience affidavit in the foreign country (e.g., processing 
prescriptions) would be the same as when performed in California. There was no 
other validation for this assessment. Members of the Competency Committee 
would review these experience petitions. Anyone who worked with the individual 
from the foreign country could sign the affidavit, although the board preferred that a 
pharmacist do it. Typically fewer than 10 of these petitions are received annually. 



The problem is that the petition process outlined above is an underground 
regulation, and the board cannot continue with this process unless a regulation is 
promulgated to permit it. 

The committee needs to consider whether it wishes to recommend that the board 
continue this process, or disband it. To put a regulation in place will take 
approximately nine -12 months. 

6. 	 Report on Site Visits by the Accreditation Council for Pharmacy Education to 
the Schools of Pharmacy at Lorna Linda University and UCSD 

Over the last few months, the ACPE has visited the new schools of pharmacy at 
Loma Linda University and the University of California San Diego. Chairperson 
Conroy participated in the review at the Loma Linda School of Pharmacy, and 
Board Member Schell participated in the review at UCSD. 

During the committee meeting, Chairperson Conroy will provide a description of the 
review. 



As Proposed by Board Rulemaking Underway: 

§1728. Intern Experienee Requirements for Examination. Lieensure. 
(a) l\4inimuln Hours: i\ll intern phannacists must complete 1,500 hours of experience as a 

prerequisite to licensure. 
(1) First Year ~4aximum: 1\. maximum of250 of the 1,500 hours may be obtained during the 

first year of pharmacy education in a program sponsored by a school ofphannacy 
recognized by the Board. 

(2) Preceptor Supenrision: l'... minimum of900 of the required 1,500 hours must be obtained 
in a pharmacy under the supervision of a preceptor. 

(3) Board Approved Experience: l\ maximum of 600 of the required 1,500 hours may be 
granted at the discretion of the Board for other experience v/hich substantially relates to 
the practice of pharmacy. 

(b) Required A.reas of Experience: Effective January 1, 1986 all applicants for licensure must 
complete experience in both cOlnmunity pharmacy and institutional phannacy practice in 
settings in the follo\ving areas: 
(1) Receiving and interpreting the prescription; 
(2) Patient medication profiles; 
(3) Prescription preparation; 
(4) Consultation; 
(5) Record keeping; 
(6) Over the counter products; 
(7) Drug infonnation. 

(c) Proof of Experience: i\JI intern phannacists are required to submit proof of their experience 
on Board approved affidavits 'vVhich shall be certified by the preceptor under ,.vhose 
immediate supervision such experience \vas obtained. 

(d) Out of State Exemption: One 1;\'ho is licensed as a pharmacist in any state and '>1/ho has 
practiced as a pharmacist in that state for at least one year, as certified by the Board of 
Phannacy of that state, shall be exempt frOln the pharmaceutical requirements of this section. 

(a) Prior to receiving authorization from the board to take the pharmacist licensure examinations 
required by section 4200 of the Business and Professions Code, applicants shall submit to the 
board the following: 
(1) Proof of 1500 hours of pharmacy practice experience that meets the following 


requirements: 

(A) A miniInum of900 hours of pharmacy practice experience obtained in a pharmacy. 
(B) A maximum of 600 hours of pharmacy practice experience may be granted at the 

discretion of the board for other experience substantially related to the practice of 
pharmacy. 

(C) Experience in both community pharmacy and institutional pharmacy practice 
settings. 

(D) Pharmacy practice experience that satisfies the requirements for both introductory and 
advanced pharmacy practice experiences established by the Accreditation Council for 
Pharmacy Education. 

(2) Satisfactory proof that the applicant graduated from a recognized school of pharmacy. 



(3) Fingerprints to obtain criminal history information from both the Department of Justice 
and the United States Federal Bureau of Investigation pursuant to Business and 
Professions Code section 144. 

(4) A signed copy of the examination security acknowledgment. 
(b) Applicants who hold or held a pharmacist license in another state shall provide a current 

license verification from each state in which the applicant holds or held a pharmacist license 
prior to being authorized by the boar to take the examinations. 

(c) Applicants who graduated from a foreign school of pharmacy shall provide the board with 
satisfactory proof of certification by the Foreign Pharmacy Graduate Examination Committee 
prior to being authorized by the board to take the examinations. 
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State of California 	 Department of Consumer Affairs 

Memorandum 

To: 	 Licensing Committee Date: March 3, 2005 

FroIn: 	 Patricia F. Harris 
Executive Officer 

Subject: 	 Development of Proposal for 
Pharmacists Performing Drug 
Utilization Review (DUR), Medication 
Therapy Management (MTM), 
Pharmacist Call Centers and Central 
Processing of Prescriptions for CA 
Patients 

At the last Licensing Committee meeting, staff prepared an overview of the many issues and 
questions that the board has received regarding pharmacist's care and the practice of pharmacy 
for California patients. The purpose of the document was to provide the foundation to begin the 
discussion on how the board should address these many issues that do not fit the traditional 
statutory definition of pharmacy and the independent practice of pharmacists as health care 
professionals. 

There was considerable discussion. The committee agreed to address the various issues through 
its quarterly meetings. However, the committee was encouraged to develop a proposal sooner 
than later as the provisions of the Medicare Modernization Act (MMA) that addresses 
pharnlacists' services within the Medication Therapy Management Programs (MTMP) of the 
Medicare Act take effect in 2006. The drug benefit in Medicare Part D provides reimbursement 
for pharmacists to provide MTM for Medicare beneficiaries. Examples of MTM services are: 
patient health status assessments; medication "brown bag" reviews; formulating/adjusting 
prescription treatment plans; patient education and training; collaborative drug therapy 
management; special packaging; refill reminders; and other pharmacy related services. 

The following is a summary of the proposed statutory changes to address the issues that were 
provided to the Licensing Committee at its last meeting. (Attachment 1) 

Section 4036 -This change updates the definition of pharmacist. 



Section 4037- This change updates the definition of a phannacy to include an 

"intake/dispensing pharmacy", a "prescription processing pharmacy", an "advice/clinical care 

pharmacy" and "nonresident pharmacy". These pharmacy types are not mutually exclusive. 

In addition, the definition of phannacy excludes clinics licensed by the board. 


Section 4050 - This change acknowledges that phannacy is an evolving profession that includes 

more sophisticated and comprehensive patient care activities. 


Section 4051 - This change is to update phannacy law to accurately reflect phannacy practice 

and the functions of a phannacist. It also requires that a phannacist who perfonns cognitive 

services for California patients be licensed in California. Additionally, it specifies that a 

phannacist who authorizes the initiation of a prescription or perfonns other cognitive services 

outside a licensed phannacy must maintain patient records or other patient-specific information 

used in those activities and the records must be provided to the board upon request. 


Section 4052, 4052.1, 4052.2 and 4052.3 - These changes are technical clean up of these 

statutes to lnake them easier to read and understand. These sections provide for pharmacists' 

collaborative practice with a physician pursuant to a protocol. There is no change to the scope of 

practice for phannacists, the protocol or the emergency contraception drug therapy requirements. 


Section 4112 - This change updates the definition of a nonresident phannacy to include 

prescription review, patient consultation drug utilization review, medication therapy 

management and other cognitive phannacy servIces. Requires that the phannacist-in-charge of a 

nonresident phannacy be a California licensed phannacist. Requires that only a California 

licensed phannacist can perfonn prescription review, consultation, drug utilization review, 

n1edication therapy management or other cognitive phannacy services for Califon1ia patients. 


Section 4113 - This change updates the requirements for the phannacist-in-charge and clarifies 

the board authority to deny an application for a phannacist-in-charge. 


Section 4125 This change requires a phannacy to include in its quality assurance program not 

only the documentation of medication errors, but also inappropriate provision of cognitive 

services such as prescription review, consultation, and drug utilization review or medication 

therapy managelnent. 


Section 4207 - This change includes the board's authority to investigate matters related to the 

perfonnance or provision of cognitive services. 


Section 4306.5 This change adds to the definition of unprofessional conduct for a phannacist 

those acts or omissions that involve the failure to exercise or iInplement his or her best 

professional judgment and/or corresponding responsibility with regard to dispensing or 

furnishing controlled substances, dangerous drugs or dangerous devices and/or with regard to the 

provision of cognitive services. It also includes the acts or omissions that involve the failure to 

consult appropriate patient, prescription, and other records pertaining to the perfonnance of any 

phannacy function. For phannacists that practice outside of a licensed phannacy premise, 

unprofessional conduct may include acts or omissions that involve the failure to fully maintain 
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and retain appropriate patient-specific infonnation pertaining to the perfonnance of any 
phannacy function. 

Attachment 2 has the background documents from the last meeting that framed the issues. 

Issue 1 
This issue addressed the central processing of prescriptions by California licensed pharmacies. 
In this situation, Phannacy A sends a prescription electronically or via fax to its other Phannacy 
B for input into its computer system to generate a prescription label. A phannacist at Phannacy 
B reviews and analyzes the prescription, perfonns drug utilization review and other cognitive 
activities required to confinn that the prescription is appropriate. The phannacist at Phannacy B 
approves the filling of the prescription and the confinnation is sent to Phannacy A to fill the 
prescription and dispense it. A phannacist at Phannacy A perfonns final verification, and 
dispenses/consults. The assumption is that both these phannacies have common ownership and 
electronic prescription files. 

In this situation, central processing of a prescription is perfonned in a licensed California 
phannacy that also dispenses prescriptions and the cognitive services are perfonned by licensed 
California phannacists either in the phannacy or by access to the infonnation pursuant to 
Business and Professions Code section 4051, subdivision (b). 

Appropriate licensed entities and personnel are perfonning the functions as required and 
authorized by California phannacy law. This process is different from the refill and central fill 
processes authorized by California Code of Regulations, title 16, sections 1707.4 and 1710. 

It is the corresponding responsibility of every phannacist and/or phannacy filling a prescription 
to ensure legitimacy, propriety, and accurate dispensing. 

The Licensing Committee didn't have an issue with this situation. 

Issue 2 
In this example, a prescription is sent electronically or via fax to a central facility to process the 
prescription and perfonn drug utilization review. This central facility is located in California and 
California licensed pharmacists are performing the review. This facility doesn't dispense 
prescription dnlgs. Once approved, the prescriptions are dispensed by a licensed phannacy that 
mayor Inay not have a shared ownership and common electronic prescription files with the 
central prescription processing facility. 

The central processing facility would fit the definition ofproposed Business and Professions 
Code section 4037(a)(2). It would be considered a prescription processing phannacy. 

Issue 3 
This scenario is related to a prescription that originates in California. It is sent electronically or 
via fax to an out-of-state central prescription processing facility. The out-of-state central 
prescription processing facility inputs the prescription label infonnation and a phannacist (who 
mayor may not be licensed in California) perfonns drug utilization review. The prescription is 
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filled and dispensed at a California pharmacy or through a California licensed nonresident 
phannacy. Also, within the central prescription process facility, there may be a Call Center, 
where California patients can talk to a pharmacist and receive pharmacist's services. In some 
instances, a Call Center may be stand-alone and not part of a central prescription processing 
facility. 

It was noted that the out-of-state central prescription processing facility mayor may not be 
licensed in its resident state as a pharmacy. If it is licensed as a pharmacy in its resident state, 
the pharmacy does not meet the definition of a California nonresident pharmacy in that the 
pharmacy doesn't ship, mail or deliver controlled substances, dangerous drugs, or dangerous 
devices into California. 

The proposal would require that this phannacy be licensed as a "nonresident pharmacy" and 
would require that the phannacist-in-charge and the pharmacists performing drug utilization 
review and/or any other cognitive pharmacy services for California patients be licensed as well. 

Issue 4 
The fourth exanlple that was presented was about a database for California pharmacies that is 
maintained in or through a regional call center located and managed in another state. This 
regional call center is a licensed pharmacy in that state and is supervised by a licensed 
phannacist from that state. It is unlmown if this licensed pharmacy also dispenses dangerous 
dnlgs, either within its state or to Califonlia patients. The database identifies non-preferred 
drugs. These non-preferred dnlgs are identified for evaluation and consideration for therapeutic 
interchange and conversion to the company's preferred drug. The goal is to switch equally 
effective medications within a class to altenlatives that are less costly. 

A California licensed pharmacist reviews and approves the therapeutic interchange of a non­
preferred drug with that of a preferred drug. Once approved by the California licensed 
pharmacist, the prescription is faxed to the Califonlia physician for approval or rejection. The 
physician faxes back the approval or denial to the ouf-of-state regional call center where the 
database is updated. 

For this scenario, the out-of-state pharmacy would be required to be licensed in California as a 
non-resident pharmacy. The pharmacist-in-charge and any pharmacists perfonning cognitive 
services would also be required to be licensed in California. 

Issue 5 
The last situation is the new provision in the Medicare Modernization Act (MMA) that addresses 
pharmacists' services within the Medication Therapy Management Progrmns (MTMP) of the 
Medicare Act. The drug benefit in Medicare Part D provides reitnbursement for pharmacists to 
provide Medication Therapy Management (MTM) for Medicare beneficiaries. Examples of 
MTM services are: patient health status assessments; medication "brown bag" reviews; 
formulating/monitoring/adjusting prescription treattnent plans; patient education and training; 
collaborative dnlg therapy tnanagement; special packaging; refill reminders; and other 
pharmacist related services. 
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It was noted in the comments provided by the National Association of Boards of Pharmacy 
(NABP) to the Centers for Medicare & Medicaid Services on the proposed regulations to 
implement the MMA, that NABP was not clear on how states will view the provision of 
MTMP's across state lines. 

The proposal amends Business and Professions Code section 4051, updating the authority and 
responsibility ofpharmacists performing functions related to the practice ofpharmacy so as to 
encompass tnany of the MTM services. The proposal also requires that a pharmacist performing 
these functions for California patients be licensed in California. This section of law currently 
authorizes a pharmacist outside of a licensed pharmacy to provide cognitive services, clinical 
advice or information and patient consultation. 

Medco will be providing a brief presentation on its alternative pharmacy practice site. 
(Attachment 3) 

Attachment 4 is a written comments submitted by Omnicare supporting a concept for requiring 
a contract between a CalifoTI1ia licensed pharmacy and its Regional Clinical Center. In addition, 
Omnicare is requesting that the board move quickly as the Medicare Modernization Act and Part 
D Medicare are scheduled to being January 2006. 
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ATTACHMENT 1 




Proposed Scope of Practice Revisions - Licensing Committee March 16, 2005 

§ 4036. Pharmacist 

"Pharmacist" means a natural person to whom a license has been issued by the board, under 
Section 4200, except as specifically provided otherwise in this chapter. The holder of a valid, 
.~tn.~.X;pj.r~.~LplliUTI1.f.!Q.i§t.ji9.~IH~.~j§gl~.~LQ.YJh~...Q.Q.~};Cgj.§.._~Qii.tl~~LI9.J2r.9.:~ii.9.~..p.h~n1J.AG.y..iJ§Ji~t'i1}~QJ?.Y 
lhi.§..fh.~1?J9ri. \v:i.!bjlLQ.LQ.~ltsjge i!f1}J icell.§..~<i.Qh9-Irr!Il9.YJt..§_au thod zed J2y th js chapte~ 

§ 4037. Pharmacy 

(a) "Pharmacy" means an area, place, or premises licensed by the board in which the profession 
of pharmacy is practiced and where prescriptiens-are cORlpounded. The profession ofphannacy 
!pay be practiced in diverse settings, including the following: 

(11..~..~In1~~.k~!~i.J.~.R~n~j.D.g..1?..h~n1H1QY.~..~..JJ1Qf.!J.HLml..1.1L9...~l...pl~~~~Q.;L12IQ.rrliQ~§..JiQ.~11.~~Q...Q.Y.Jh~J2Qal~sLin 
which "Pharmacy" includes, but if., not lirnited to, any area, place, or premises described in a 
li·cense....istH:Je·d..·hy....the..·bf:Hlrd··w·hereiH..·controlled substances, dangerous drugs, or dangerous 
devices are stored, possessed, prepared, manufactured, derived, compounded, or repackaged, and 
from which the controlled substances, dangerous drugs, or dangerous devices are furnished, sold, 
or dispensed at retail by personnel licensed by the board . 

.l2.t~.~J~r.~.;?~.dQt.iQ!LQrQQ.~Sll1KPJ~ln1.1~9..Y~..J:n.~.~Q.;?...J!!L~L~:~...plp.c~LQI..P.[9.Ini~Q.~Ji.Q~n.§~~;Lb.y_.th~...QoarQ 
i!}....:\yhi9:h.1?.Qn?..Qn..nQ.Lli<;_~nse4...hyJl:LQ....h.Q..f!I:Q.J~.Pgag~..iIL;:}.r!9-/oI..§..ill2.QJ]d.§~.. dnl~QI9-er/prescription 
revie\v by periirnning functions including, but not limited to, data entry, drug utilization review, 
patient and/or prescriber contact. cIailns SUbluission and processing, patient protTle review, and 
{~ll.~IgY....mJ.~L.Qr.~g:j.nt..~I~.g.t..!g.n...I~.y.i.Q.~.~....p.n..tjn....yd!i~.h....g.9..n1IQ.U~.Q....§'J!Q.§..Hm.Q.~.§.~....Q.~~ng~IQ.!!.§.....~lIqg~..l.._Q.r 
~l£ngG.r.Q.1!..§....~i.~'y'jS:~9..§'.. al~.QJ!g!....§.1.QXG..Q.~....pg§..§'9.§..§...q.Q.l..l1I~129I9.g.LQ.Qr.iY.QQ.",...g.QnJ12.Q.~mIQ.Q.Q:l... nQL@1?E.!:~J(aged.,. 
and from which controlled substances, dangerous drugs, or dangerous devices are not furnished, 
sold, or dispensed at retail. 

.cJ.J...:~A.Q'yj:Q..91Q1i}1~..9:1..9_~Di~IJ2hf!nna9~..' nlef.!!!§.....!:1!I...!:1rea~la~..or prcmjs~s U£~ns9_QJ?y the board ill 
which personnel licensed by the board provide cognitive phannacy services including, but not 
linlited to, clinical advice or information, telephonic or in-person patient consultation, drug 
JJ..tU.i~.f,lJ.i.Q.n..J.Q'yj.~}Y.~...~.n.Q...n~&~liQ.~tiQ.n....th~..nIP.y....!11~n~gQn!.YJ!t..,J?..uljnj:ybj.~t.L9gDtrq11~(:t..§.nl1.§.tf!n.9.Q§.l 
,Q.£ngG.E2.1!§.....~i.n!-E§.LQ.Lg..E1JgerQ~l§....Q.QY.i..Q.Q;?...11I.QJJ~?..t.§tored,..Qosses§.ed, prepareQ.l_deri ved, 
compounded, nor repackaged, and frOln \vhich controlled substances, dangerous drugs, or 
dangerous devices are not furnished, sold, or dispensed at retail. 

(41....~.:~..QDIQ;~..LQ...9J}lJ2Jl~n::n,19.Y~.~Jll..:..Q.f!I1~.....f.!n_..f!IQ.f!.d21aQ..9 ' or J2IQII1i.§.£:s~i9.~JJ§,.~..QJ?YJhe board tlUltl§ 
located outside this state, that ships, rnails, or delivers, in any manner, controlled substances, 
dangerous drugs, or dangerous devices into this state, and/or that perfoTIns prescription review, 
PJJt.tQgt..Q.Q.n§JJJ.t..~~JtQEl....~lnJg,..!J.1Ui.;?.~~:t.i.Q.n..I.q.y.iQ5.Y..l...m.~~li9.~it.tQIL!.h..~If.!11YJ11.f.!n~g~In.~El~...gr...Qt.h~L.g.Q.g!:~-..iliy.~ 
phm~n:H1:9..Y.....~_9.IY.j:£~..§..Jb.Ln£1t!.9.l1.t§_in...t.hL~._..~1.f.!1~.:...._.l!...IDJJ-Y.....b..Q...illlY...gL;:}.lLQ.f..!YP....£.§...,{~lCll..1QJ;:}1GD.:.. 

eb) "['hese phanl1acy types are not lnutual1y exclusive. 

http:Jb.Ln�1t!.9.l1
http:i.n!-E�.LQ.Lg
mailto:QL@1?E.!:~J(a
http:9.�..�...q.Q.l..l1I~129I9.g.LQ.Qr.iY.QQ
http:yhi9:h.1?.Qn


(c) Unless otherwise specified, whenever the term "phannacy" is used in this chapter, it shall be 
deenled to refer to everyone of the types in (a)(1) to (a)(4). Unless otherwise specitied, each 
I.~q1Ji.r.s~m)J;,nt..pl~L~1~....~p.p.li..9._~~J21~JSL_~ny...l?l1.m~.pl~1.<;"y.._Q.Y..1Di§..sl1.m21~Li§._..~pJ?1i..9_~1:Ql~...lQ._91.L. 

tb1@ "Phannacy" shall not include any area in a facility licensed by the State Department of 
Health Services where floor supplies, ward supplies, operating room supplies, or emergency 
room supplies of dangerous drugs or dangerous devices are stored or possessed solely for 
treatment ofpatients registered for treatment in the facility or for treatment of patients receiving 
emergency care in the facility. 

§ 4050. Professional status 

(a) In recognition of and consistent with the decisions of the appellate courts of this state, the 
Legislature hereby declares the practice of phannacy to be a profession. 

(b) Phannacy practice is a dynamic patient-oriented health service that applies a scientific body 
of knowledge to improve and promote patient health by means of appropriate drug use, drug­
related therapy, and communication for clinical and consultative purposes. Pharmacy practice is 
continually evolving to include lnore sophisticated and c01nprehensive patient care activities. 

§ 4051. Dangerous drugs and devicesPharmacy practice 

C.~0_.._Ih~....hQJ.<t~L.QfJt.y..9.1hl,....I!:J.l~..~P'jI~.g....p..h.9.:nlH1.9..i..§1Jif.~g§.~~ti§'.§:Q.~Q....Q.y...th~....Q.Q.9.I~ti.§..._y.~.§1~.~L~y._ith....th~ 
.ml1hQI!.1Y..fdn~1...r.9...§1?gIl§i..hD...ity..t<LR.9..r.ronp..c..1hQ.JQ.nQ:wj..ng_.fu·n.cj:iolli?jnll.9Ic..Qpt to_.ph anl1.a.£y.llfllctiQe: 

(1) Interpreting, verifying, and inlplenlenting drug orders and l?rescriptions; 

.GD....I:?J.§p..~n§.i..nK.p...nr.§Ig1I!1..t.Q...1~gH.irn~!.t~....~tn:~g...QI~i..~I.§.....9.nQ...l?.r.~.§.£.ri.l?.1i.9..n.§..; 

(.3..)....E.n.§.!J..!:_ing...PI91?.9..L.~tn~.K..§!QI~g2,....~h)f.Iml9.nJfdlign~J9.h.9.Jjl)g_9.:D~...I.~.£QrQ-k ~Q1?..i!.1g; 

(4) Maintaining accurate, con1plete, and confidential patient profiles and records; 

(5) Supervising phannacy technicians and other ancillary personnel in the phamlacy; 
C91J2.~..§.igD.iD..g_.~}nQ..j.nJl?J.~.ill.~nti.ngJl!JJili1Y..J!:§..§I!n~n£.~...P.Ji!..Q...Qfh:Lr.9..§....~nfLQr.Q.1Qf.Ql?~. 

.cZ}....(~.9L1.1.P..Qqn~U!1K...Qr1:!K.p.Jodu£.t?....P.ur§...~g!I11J..9_.l2reSCri12tio.!lJ!nd for pres£Iipel:_offi ce u~ 

(8) Maintaining safe, secure, and sanitary conditions in licensed pren1:ises; 
(9) Perfonning cognitive services, including dru,g utilization reviews and Inanagelnent, 
m.9..~1.i.£_~lti.Q.!1..th.~IfdPy...r~yi2~y'.§_..?J-n~Lnlfdnfdg~Jn.~nLJ!!l~iP.flti eD..Lf..Q:~l!1§.~JinKE1J..~LQ.9..n'§ltl1~ltiQ..D~ 
(.1.Q1...~~.9..U§;1?"'Qn!:.t.D.1K..Withc..PI.9...§..qipeD? a!Js.L~11ber 9J1P~ P.Ioyjders regargingJ)ati9.nt care; 
(11) hnplementing standardized procedures and 121'otocols regarding patient care; 

(12) Adnlinistering or funlishing drugs or biologicals where pemlitted by law; 

c..L3.J....Ini..t..i..¥.lHpg~..J1.<U..~.§1ing~.....QI....i~npJ.~ID..~nt.ing..p.~t..i..~ntJln!KI~Ein1.9..n.§....:\Y.h~r.~~...p..~TIl1itt.~..~L.p.yJ9..~y.;.....mJ.:Q 

(.J...4)....S...Y..9..b....Q.t.b.~Lghfdn:!l.9..9.:YjlJI19JLQ1J..§...J1..§...l:!.r.9."'Jl1!.thQ.I.L?&~1..QyJb.L~L9J:illllte·r! 
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(fl:h) Except as otherwise provided in this chapttr, it is unlawful for any person to manufacture, 
compound, furnish, sell,or dispense any dangerous drug or dangerous device, or to dispense or 
compound any prescription pursuant to Section 4040 of a prescriber unless he or she is a 
pharmacist .U.9..9.n§.9.~tunder this chapter. 

(c) Except as otherwise provided in this chapter, it is unlawful for any person to perfornl any 

PI~.~.gIi12Ji.Q.n..I~.y.i~~.L9.gg~.!J..lt~~l.iQr.L,....QI!J.gJnili?J:!:lj:QD..I~_Y..i~~.D.l.~.~H9..~1.i.911 Jh~IqP..Y..x!lflJl~.E.~n}§lIt,-QK 
Q!h9.L9.9.gnitiYSU~,9..ryicesJQr~J2~Il~irliQK!Q, or.atJb£Lr.eguest of: patients, prescribelkQr otller ca~Q 
providers in this state, unless he or she is apharn1acist licensed under this chapter. 

(e.~D Notwithstanding any other law, a pharmacist .li9..~n§,~~L.!J.n~l~IJh.i.§...J;hfilll~K..may authorize the 
initiation of a prescription, pursuant to Section 4052, and otherwise provide cogqi1Lve..~rvi.£g.:.~ 
clinical advice or information.,. or patient consultation.,. if all of the following conditions are met: 

(1) The .9.Qgrr.i!.iy..~._~[y.i9..~.Lclinical advice or information.1 or patient consultation is provided to a 
health care professional or to a patient. 

(2) The pharmacist has access to prescription records, patient profile§, or other relevant medical 
information for purposes of 9.QgQiti.'yJ~·~_.~.~.r_y.i9...~.§.Lpatient and clinical consultation1 and advice.l...f.ln~l 
~P.l?IQ.D.liq!9.J.Y..I.qy..L~1Y..~JbE-J...Lnll?lIImJ.i.QJl.1?'9..fu.r.9.l!..9.KlQnni nz. an y 0 f th9..§..9.Jlmctions ,.7 

(3) Access to the information described in paragraph (2) is secure from unauthorized access and 
use. 

(4) A pharmacist authorizing the initiation or adjustment of a prescrip.tion, p'roviding clinical 
advice or infonnation or patient consultation outside the premises of a licensed pharmacy shall 

n1.?:iI!j;.~in...t.ll~'p.~j;iQnLn~9..QIQ'§...Q.L.9J.b..~rJ?_'!ti~nt=.§p._~9..Ltl9j:llfonlli~.1.igILJI§Q~Lm.J.hQ~~.J!9Jiy.i1.L~.f? il~1!: 
I9..q.gjJ.Y.I£.tdQ.y._~bl.9jl?}l.TI.1lL!~tl?..rQY..Lg9Jhose .. recor1i~~!Q...theJ)oard UPQI1 I9.Q1!§st. ThQ.~Lecords....QI
information shall be preserved for a period of at least three years froIl1 the date they were relied 
upon or consulted by for the purposes of perfOn1)ing any such function. 

§ 4052. Power to perform procedures and functions; training 

(a) Notwithstanding any other provision of law, a phannacist may: 

(l) Funlish a reasonable quantity of compounded 111edication ~n!R.12JQ~hH~1..to a prescriber for 
office use by the prescriber. 

(2) Transmit a valid prescription to another pharmacist. 

(3) Administer, orally or topically, drugs and biologicals pursuant to a prescriber's order. 

(4) Perform -the····f{}tle·wiHg--procedures or functions in a licensed health care facility ll$......~Jl!hmj.~Q~1 
.llY....S..9.£liQl1_:1:.Q.?.:f..J ...:...in accordance 'vvith policies, procedures, or protocols developed by health 
professiBftaJ:&;-+tic1uding physicians, pharmacists, and registered nurses, '"vith the concurrence of 
t.ne··.:faei-lity··a(hniH1:stHttBE­
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(A-}··Grd-ertng-·er..-peFftwrning··H)ut-i:fle·..dru·g-·.fhet:'apy-t~lateti-t*tienl~..asse-s-s:l:nenf.t}fo0edHre·s--i:fl(71u{lit1:g 
teH-tf)er-ature·;....f)ltlse,··il:Hd·--re-s·pifatiou-; 

fB1 Ordering drug therapy relat~ffitory tests. 

(£-:;-}-·Adm-iIlistel~iHg--dTHgH..·aH-d..·hj.elegH:.,7l:1&··by-iflj€Bti0fl ..:puFSt;laHt·-te·-aiJl::.ese-fi.b.er!.s-efE}.ef~·(-tfle 
administration of imlnaniz-ations under the supervision of a prescriber Inay also be perforn16d 
outside of a licensed health care facilit:r0. 

(l:)t-Ifrjtiating-{tF-af~iu·sting-the...e·ru.g r~egiffien-ef-a-patient-p.llff.H:h'lt1t-te-aH-e-fd-erer-aHth{}lmt-ierl 
nlUde by the patient's prescriber and in accordance with the policies, procedures, or pretocols of 
the licensed health care faoibi-ty-; 

(5)f·A-) Perfonn tlle....f€rUew-i-Hg-procedures or functions as part of the care provided by a health 
care facility, a licensed home health agency, a licensed clinic in which there is a physician 
oversight, a provider who contracts with a licensed health care service plan with regard to the 
care or services provided to the enrollees of that health care service plan, or a physician, as 
.~m.t.h.9Ii.?~<L.p..y....s...~.9.1i.9.!L4.Q..~.~..:..~.jl1-·..aet"-01tlaH(''!.8,..·-as-applieabl€,wi4rpe±it,~es,-PR)€e..th.tres","Or 
protocols of that facility, the h01ne health aget1:€-y, the licensed clinic~ the health care service plan, 
or that physician, in accordance \vith subparagraph (C): 

(j-)--Gn1eril1g--·or-..pe-r-feffHi.rrg--ffiHtil1:e--d-I=t.tg-thel~apy-relatcd patient asses sment-ftffiCeaHreS-mcittElilrg 
temperature, pulse, and respiration. 

(iii) AdminiGtering drugs and biologicals by injection pUrSllant to a prescriber's order (the 
administration of ilnnl1mizations under the supervision of a prescriber :may also be performed 
Ctuts;j·d·e..o:f"H:..li·eensed..-he·altll"·{;;H:re···fa€-i·I-ity); .. 

tilv') Initiating or adjasting the drug regimen of a patient pursuant to a specific v;vTitten order or 
itHt-horization made by the individual patient's treating prescriber, and if1--ae€;ord-ance \vith the 
pelieieH;....p'l~()eed·ltf--eH;·..·or..·f1reto€els-(}f-the- ..ht,~-aJth:-·eare--:fa~qltty,-h:0rH:e-l1eH:lth"·H:geH:ey-;·-liB-e-Hsed..·c-l:in-ie-;; 
11€altl1:·"e·are"Ber-y.it~....p1an,"-{}f-·ph·ysi£oiaH;·....Aa:fHHt~iHg....the-drug-r-e-gimen-aoes..+10-t-..jnclHEle-·s-ubsti·t:utirrg 
or selecting a different drug, except as authorized by the protocol. The pharnlUcist shall provide 
written notification to the patient's treating prescriber, or enter the appropriate information in an 
elec-troni:e-..t}H:t~ient..·reeor{l"·&YHterH:-..shal~d-l}y..-the..;pr-ese--riher,·ef-any....df-Hg-Fegi:nl€:H....f.niti:at:ed ..--ptlHH:HtBt 
t:0-this-e-laH·s-e....with-iH-24-hffiH.~ 

(B) A patient's treating prescriber Hlay prohibit, by written instruction, any adjust!nent or change 
In..-the"·f)ati:ent~~s..·d-rug-·l~gi·n1:en..hY"{:}:le"·J}hH:rF:na€-ish· 

(C) The policies, procedures, or protocols referred to in this paragraph shall be developed by 
healtl}-c-ar~ssionals, inclu4~hysicianf:l,i1han:nacists, and registered nurses, and, at a 
Ini-nilH-l:lll1:·;;"THe·et..·aH..·of...th€· ..t(}J:lew·lng..·reqHire111:e-n{s·;. 
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(-tt--Re-q·uire..·that····the···pharfHu{,.tfst-fufl0tiofl····aS···part·-e:f..a···ntUltidisoiplinary-group-that·-ifl01utle·5 
physi0i-afls....aHd···di-Feot....c-are·..fegtstere(+·-IH:H=s-e&-~:he-nlltltitliseipliHary..·gTo·HjT·shal..}--aeteFffline-t~he 
appropriate pru1icipation of the pharmacist ru1d the direct care registered nurse. 

Eii}..·R:etluire-that..the..-rfletlical..rec-ords·-{)f·the..·p{tt1:eH:t..lre-..avai..}:Hble-to..~oofh-the·-p·ati:efl:t!·s-treat·ing 
preS€:ribef!- ..and-...(lte....p:haBIIH:cist·; 

EHB-i{.equire that the procedures to be perfonned by the phannacist relate to a condition for 
w·hi€h ..·the-..patien1;..has·..fH~&t-been...&ee·H..-b'Y..·a"j}hysi0:litfl-; 

(iv) Except for procedares or fhnctions provided by a health care facility, a licensed clinic in 
\vhich there is physician oversight, or a provider 'vvho contracts \vith a licensed health care plan 
·w·ith..·regard....te..·the..-c-ar&-or....serv·i-ceB--previded..to..-the·-eHrellees..·o:f-..th{tt..~heaHl:l.--(;?{tre·..sefv·i0e-13--1aH;· 
rt~-uH:e·-the..;pre0e4u..y-es-t·e....be...peFf~}ffned-ifl--a(,'!.Q(tfqiH:l€e~witfr-a..~wfl.tten;;-fH±tieHt-specific-prete€-el 
approved by the treating or supervising physician. Any change, adjastment, or modification of an 
apIWevet1-preexisting treatment or-d-r-ug therapy shall be provided in \vriting to the treating or 

•• J...... • I' ""4 Isl::tperv+slng"·J}ttys:1€tlan· ..w+t liH~":;6 ·..·ieufs·;· 

(6) Manufacture, Ineasure, fit to the patient, or sell and repair dangerous devices or furnish 
instructions to the patient or the patient's representative concerning the use of those devices. 

(7) Provide 9..Q.g!)iti.Y~__~.~I.Y....i9..~..~__.$.lt9_b ~§...slrlJ.g,...~ttUi.?;.ruiQn.I.~y.iQw~Jl1~di~~ltiQn..lh.~[?,p"y....g!ml1!g..,~tL1Yllt1 
consultation to patients1 and professional information, including clinical or pharmacological 
information, advice, or consultation~ to other health care professionals. 

(8)(A) Furnish emergency contraception drug therapy il1-tlooeroHfK7€ ....witfl-el-ther·-e-f..the 
fo 11.OV'lr.i·n.g.~~....!11!-1hQriz&~LQy...s...Q.~1iQJ1..4..Q_?'_~..J.~.;: 

(9) Adlninister inllllunizations under the supervision of a prescriber. 

0) Standardized procedures or protocols developed by the phannacist and an authorized 
rreseriber \vhois acting ,>vithin his-er her scope ofpructice. 

fi..i·)·..gtaHdar(.Jiz-ed..t}receffilfe&-(}f"'fH:e·te('~l!EH:1ev:e.J(tf7et!·"Hnd-·B:WfeVe(1-lry..l:H.:1i~h-the-b(tar4-ant:l-the 
Medical Board of Califonlia in consultation vlith the American College of Obstetricians and 
Gynecologists, the California Pharmacist Ast;ociation, and oilier appropriate entities. Both the 
·OOa1~l"·HHd..-tlle....f\4ed:ioaJ-Beard"'Hf...G-alif-effi-i:a·..sh:an..·have·-autherity..te-ensHf-e-·cemfthaH0€-wi-th-this 
claHBe,..-and...:ooth..heardfr...are--sj.:7e0i4ioa..11.:y-Bftafg<..~.....with-t:he~"11:f:ef(,~nl€Bt-·o-f-t~hi&-pffiv+sieIl-wi.fu 
respect to their respective licensees. Nothing in this clause shall be c.onGtrued to expand the 
aHthor-ity of a pharniacist to prescribe any prescription medication. 

{g)"·PT·j·(}r..·t(}·-peFfe·FH:riHg-..a·fH~1cedHf·e"·Hllthel:ffied-Hn-def..·th·is"'j)at::agl~ap'h.,·-a-~pharfHHc-i5·t--shal+-compf.ete 
a-training program on ernergency contraception that consists of at least one hour of approved 
continuing education on elnergency contraception drug therapy. 
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(C) A phannacist, phannacist's enlployer, or pharnutcist's agent nuty not directly charge a patient 
serH1Fate···ceHtytJltatien··.fee-·for···em:eFg:eney··e(}ntra-eet}tion-d·ftl:-g-therat}y·-servi-ees··initiatee..·lH.::l:fsl:lant·to 
this..·pHFab;J;f-apf-:t,....btH;..lItlTy-e-harge···HH··-adlItiJ.1ist.:rative···.fee··ll{}t-{{}..e~ed..4e11···ff{}n·ar-&..~1·O}··a0e·ve-ihe 
retail cost orthe drug. Upon an oral, telephonic, electronic, or \vritten reqaest fl'om a patient or 
customer, a pharmacist or phannl:l0i-st!-s-emrHe-yee shall disclose the total retail price that a 
eonslHneF··w,oHld···l}ay·..foF·:efH:erg:en-ey··eontra-eet}t~ion··drug..·the·rat}y;-·As···l:JS:eEl··:i·n··this-s·uhpaHtgraph, 
tot-a:l···r:etail...pric:e··iIK",lu:de-s·..provid-i-ng-·tlle-..c-HHsuHle1~··;wiHr.spe-cifk,:!...iftfufffl:-ati0n-regaH.ting-th€-"pFiee-0.f 
the ernergency contraception drugs and the price orthe administrative fee charged. This 
limitation is not intended to interfere ,,"ith other contractually agreed upon tenus between a 
phaffHn.€.fffi,····a-tmarfrluc·ist!-s···eHlploye-r·,·€W-a··13ha£Fnac-ist!·s-agent,-HfK4--a-lleal·tfr--e-aFe-B:er-vi-ee-j)1Ufr{}r 
insHrer71l.at:ient-s-W.fle-..are..iHSUfe6-oH-0:v:er-ea-aHe-rerei:v-e..·-a-pfl-aFffiac:y-l7eflefit that..oo.y:c~-the-c--o-st 
of eHlergency contraception shall not be required to pay an administrati-ve fee. These patientG 
shall be required to pay copa)'lHents pursuant to the terms and conditions of their coverage. The 
l:rl~vi·sioH:s·e:f..··this···-s-uhp·al:agf{tph·-s-llalJ·-eease··to-he··{lpe:rlTtive·ftw...ded·ieated····eHler-gency 
cortt-Fae·eptioH·..drH-g&~wl1en-these..·flFl+gs-·ar:e··re&l·H&&i..f.i:ed-af3···o·vel~lre-&OBffier-..:p-l!Q(lH-et~b·y·+h.-e....:fed:eFal 
Food and Drug l\dlninistration. 

(-I).-)-··A·-'t}harrflHcist·-lflay..flot··-r:eq·nire..··a···p-atient··to··two·v~i-(le··ind·iv·ie:uaUy···i·denti·:fi{tble-+netli-eal: 
irrfhrrrlatien-··tflat-..-i-s···HfJt-"spe&ifi:ed·..:in-··8e€+ion ..-l-·1()..7-;-1-of··+i4~le-...f.4..e.f.-the..·Gali:ferHia-Goo·e-(1-f 
Regulations heG)re initiating ernergency contraception drug therapy pursuant to this paragraph. 

(b)(-·1·}··tlt:ie:I:··te··perfoffi1:ing-··anY"'P1!Qt:.,"!:8dtEre-·atl4:hori:le·d·-By--pat:agrapll-(4}·ef-subd-iv-isien..-(a),-a 
phHrr-HHei.g{~..sJrall..11av:e....rerei¥€d-ap-lll:op·Fiate-tf·a;inffig-·HS-p-F8S€1q:b-ed-in-the--poli-ei:es ..-and-pr-ooed&res 
of the licensed health care facility. 

j-2·}···Pritw··-to-·t1erfo-ffiling..·aHy··pfece<J-I:lr·e····authori·23ed..bY·17aragt:ap-h···(-.j.}-e:f.··subtJi·v-i:sien·-(a~k-a 
r)h:H:Flna{;j.j·st-·sh·lTn..-ha~ve-eii-h:eF..{-A}··SB-c-ees,s±l.lUy-€-EHH-plet:e(l ..<:,4-iB:tB-al-resi<..:l:eHey-training-··e-r....(B-) 
delHOnGtrated clinical experience in direct patient care deli-very. 
(3) For eaeh-err-wrgency contraception drug therapy initiated pursuant to paragraph (8) of 
sllbd,iv·is·i{}n+a}·;;···the·..t}hanna€·ist·f3hall-·l:rI~.y:.i·(1e-·the···reci11i:ent··o·f·the···eH1{wgencY·BHHtr-ac-ep-t-letr··drugs 
w·ith···-a···s+anEl-ardiz-:ed.....fac-ts-he:et-·that....i-fl€-lHd8S,-·:rrut ..-i-s..Hot···±ifnited-to..,t~h:e....i:t1:(licat~ions-40F-l.lf3·e-&f-the 
drug, the appropriate Hlethod for using the dnlg, the need formedic.al rOllOV,''..lP, ane other 
appropriate inforn1ation. The board shaH develop this fortH in consultation with the State 
DerHt.rtm:ent···ot:·H:eal:th··8e-rviees·;..the···AH1:ef!i:cHl1·{;~{}Uege--&f-g0s4::etl:ie}ans···aH(l..Gyne€e-legists;--the 
G·aJ·ik7nrlH···P-hHffHH<:,4sts-As-sH&i-atiHn,·ffi1:E1-oH-lel!-lrealth-t,'1.f±:t~e-€tl:.gaf:l:i23atio:t1S-;-..:r-l1€-j:}ro-v-isfOHS-0:f.-this 
nection do not preclude the use of existing publications developed 0y nationally recognized 
medical organizations. 

(12,€) A phannacist who is authorized to issue an order to initiate or adjust a controlled substance 
therapy pursuant to this section shall personally register with the federal Drug Enforcement 
Administration. 

(Qd) Nothing in this section shall affect the requirements of existing law relating to maintaining 
the confidentiality of medical records. 
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(ge) Nothing in this section shall affect the requirements of existing law relating to the licensing 
of a health care facility. 

§ 4052.1. Perfonnance of procedures or functiQns in a licensed health care facility; requirelnents 

{f~2....N..9J)yHl1§.tml(ling..mlY_Qtb..~r...P.I.Q_yi.§.i9JL~~.fJ.~I:w..i.Ju!.ll~i1]!}1!9.i§.t rn~1:Y_J?_~r.fQI:r.n..111~_J~?_U_Q.~ing 
12I.9.Q.9gI!I.~~.QI_Ly..n.g.i9ns_in a licens.Q.4._h~£!lth_fare t~_9.il!J:..Y..ip accordance 'with polLg'£~.l?To£9dur£§.,. 
or protocols developed by health professionals, including physicians, pharmacists, and registered 
nurses, with the concurrence of the facility adnlinistrator: 

LD....Q.gl~ring_.9.LP.9ItQImingxQJJ.tbJ.9._q.I.!!g.Jfl~JEllY~l~1alQ.gJ2f!.tiept .ass~.~ll1·e_ntJ2f.Q9.~~1J1I~§j.Dclugjng 
temperature, pulse, and respiration. 

(3) Adlninistering drugs and biologicals by injection pursuant to a prescriber's order~ 
ad-rninistr·at:i{}{}-o·[.·-inlfllUniz.at:i-ofls-·llH:<:lt'w-the,-sl:ItJervisiel1..·ef-·a-'fwes{wif'H,r--·rna-y--aI:&e..-be·-per:fe:l!ll1ed 
('H.::l+s-idB..·{:}f..a-lieensoo·l1e-itltll..-eare-Jil:€-i·l-ity)~_ 

(4) Initiating or adjusting the drug regimen of a patient pursuant to an order or authorization 
Inade by the patient's prescriber and in accordance with the policies, procedures, or protocols of 
th.~..JiG..~.:n§.~.(Lh.~.~HhJ;.~1I~.J~f..Uity. 

(b) Prior to performing anv procedure authorized by this section, a pharmacist shall have 
received appropriate training as prescribed in the policies and procedures of the licensed health 
G..f~I.~...J~lf"Ui..t.Y~ 

§ 4052.2. PerfOrIl1anCe of procedures or functiops authorized by other providers; requirements 

(.~lJ~g.1lY.i!.h§.tnn~1i.qgJ}1.~._Qt.h~LI?IQ.yj.§i.Q1LQf.1~~..l ..Ji.l?11~IDI.~i§..t ]11~-ps·r.(Q1111Jh~...JQUQY.Ying 
procedures or functions as part of the care provided by a health care facility, a licensed home 
hea.lth agency, a licensed clinic in which there is a physician oversight, a provider who contracts 
):y.jJ.h....~~:....u.G..~.n§.~.~L.h~.~lth..."G..f!I~__ .§.~Iy..i.G.~....11J.f.+.n....Yi.iJh...I~g~1I~J"QJ.h~....g"m;.~....qI..§.~ryif..~§..J?IQ_y.i~1.y_<LJ.9....th_~ 
9DI.911~.Q.§...QJJh~.t...b9..~.1th C§[Q._~9Tyj.f..~J?1ill.1......QI..11...p.b ysi:.91lrh..in accoT..Q£!nf...Q~...~§.Jw_p.LicabIe, with 
policies, procedures, or protocols oftl1at facility, the ho:me health agency, the licensed clinic, the 
health care service plan, or that physician, in accordance with subparagraph (c): 

OJ....Qrgering...QI...l?9xL9Irn ing rQ.l!.tiD.~L<JI1!Ejh~.r£!l?Y...:r9.h1ted p.l}tiQ!1t aS~~.~~1.QD.!.J2l:ocedl!r.9..~.ipcludJ.Ug 
tell1perature, pulse, and respiration. 
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(3) Adtninistering drugs and biologicals by injection pursuant to a prescriber's order-(#te 
ad·lB-i:ni&tfati-en-··o·f.··iHlnlun-i.zatif)n-s",uHde;l~"·th:e"..gHp:efVi..gi{}H""0t-=-tt-·pr:es€n~i:O:eF"fHil:y"··al:s0-:O:e"-perfelTrted 

(tu-tsid·€-·t:rf"a""li{.,~n..gc1fl·-lle-illth"€aFe-fttt:,q.li"ty)!. 

(4) Initiating or adjusting the drug regimen of a patient pursuant to a specific written order or 
authorization Inade by the individual patient's treating prescriber, and in accordance with the 
p.QJ.igiS;:.~.~....PIQ.9..s;:.Q.qIS;:.~.~....Q.LPIQ1.Qf~?1§.... QJ..th.~_.hS;:11Hh...fJ!.Is;:..Jgg.i.l..ily-,J1.Qr.n~"h.~.f.!Hh...E:gSmf.y.,.Ji.9_~D§.~_~L~H.D.i.£.! 
h.9..g1th...G..~.r.S;:.."§.~r.y..!.~"£...plillL_QI..12.1lY§i<;;,i.gIL A~U!J&t.i.QgJb.P_img.1:WlIlen dQ.9§Jl0tinclud e sub sti tutilJE 
or selecting a different drug, except as authorized by the protocol. The pharmacist shall provide 
written notification to the patient's treating prescriber, or enter the appropriate infonnation in an 
s;:1~flr..Q.ni£J~.gt.is;:ntI£f.QI~L~.Y..§1~mJ!11s1I~.~.1n:Jh§.".PL9§.fr..il?_~:, 0f any_QI.~~gJ~y"gill1§'lLi.ni1i.~Jed Pl!LSUant 
lQJbJs ill.ml§.~""}yi1hi.!:L":f":Lhour~. 

(b) A patient's treating prescriber may prohibit by written instruction, any adjustnlent or change 
inJh.~...,p...~~.1i.£nr§",.QIQ.g.I~gi~J.1.~r.!...~b.YJhy..".p.h.illlTI~lG.i"§t~ 

(c) rrhe po1icies, procedures, or protocols referred to in this paragraph shall be developed by 
health care professionals, including physicians, phannacists, and registered nurses, and, at a 
n:.1.jJIhInnn~....n:.~.£.~.t..f!11..9L..1.hy.....J~~J.1.9.~inK.I~.mJiI~nI£n1.§..;. 

( 1) Require that the pharmacist function as part of a multidisciplinary group that includes 
physicians and direct care registered nurses. The nlultidisciplinary group shall detennine the 
,m;mr.Q.p.r.t.g1.£...p'.g!1j&.i12gH~?.lLQJ..th.~."p.h9:!Inl1f.i.§.tgn~L.t.h.~.""~lir~:~t.9"gI.~_Is;:gL~J.~~.~~tn1!r.§Y-.:. 

(2) Require that the medical records of the patient be available to both the patient's treating 
prescriber and the phannacist. 

{~_R.£q!~~.th~le~~~~"~~~~d~yth~b.~acistrelateto acond~ionlbr~~ph 
the patient has first been seen by a physician, 

.c41...r;~~X.~~.£1?LJl.?r....PIQ.~:S;:.~LqI.~.§....QI...f.4.n9.1i9n§....p.rQ.Y.i.~t~.Q....b..Y...~".hs;:.t1:lth".f..~~I£.J;hg.U.i.!y~....~!....l.i.9..~n.~S;:.~L.~li.ni.g.jD 
y.y.hi..~h".t!.1£r.9...L§...1~by"~""<;;, ianc...QvQ!1?jghL._QL.g_lrr.QyiQgI..."yylLQ".f..Q]1.!If!fJ~L'Wj.!h .£.lice~::L§.9_4J:L9.J~J..tlL<;;'aI~Q.plan 
with regard to the care or services provided to the enrollees of that health care service plan, 
require the procedures to be perfomled in accord:ance with a vvritten, patient-specific protocol 
~m.p..IQ.y"£Q.".Q.Y.Jhs;:JI.~:gtiDg".~1L~.q~P..~IY.i.§.i.nK.pJ1Y~i9.i9:.n~..cAl1'y.."9_h.m}gs;:~.."gQJu.§1n.1~.nt..~.".QI.Ip..Q~liJl.91ltiQl1.."9.f_9:E 
fl:p.PX.9"Y:.9.Q.J2.r£.9.2i.lliling treatrnenLill,::".9rug therapy shall be provided in writing to the tre~til.lli. or 
supervising physician within 24 hours. 

'(~D...J?I.i.Q.I..1Q....P.~I!Q.rrr.1.ingJ!ny'J?IQ.9..S;:.~1~!I.~.".g.q!Jl.9.riz;"~.g"...Q.YJ.hi§"".~"~~ti.g};!,-....~~...p..hfl:nngf.t?t.§.h~llLhAy'.~__9ith~I 
01..~.u.9..9..S;:.§,§.fgJJ"y...9..Q.!Dl!J.~1.9.Q"".9.1h1tf§,J.I.£~.i~1s;n<2.Y_tn:!-""t[ljng""Q.r...LZ1""Q91!lQ!1.§JI9:.t9..~LQ.l inicalJlK119.Iien<2s~jl1 
direct patient care delivery. 
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§ 4052.3. Furnishing elnergency contraception drug therapy; requircluents 

.c.~!1J;~{Q.tsy.ilh§t~1n~1i..nK..~~ny..glh~I...P.r.Q.yi~.i.Qr.LQfJ1~)y'.~JtPl1~nTI~1~~i$J..fQ.r.ni~h""~rD..s;:rg.~.n~Y:..y'gI!1!~1~.~.PJi911 

.Q.D..t.KJ.hQ.r.gn.yj.n...?'_~~9Q.r.g.~n"9.~...)Y.j.tll..~Hh~L9_f.tb.~...JQll.Q.~.i!}g~ 

(l) Standardized procedures or protocols developed by the phannacist and an authorized 
PIy..~.9..r.ib.~x....~.hQ....i§....f!.9.ti.nK.~yit.h.in...hi§....QI..hy.I....§"~gl?.~..gL.PI9:9.Ji9..y.~. 

(2) Standardized procedures or protocols developed and approved by both the board and the 
Medical Board of California in consultation with the American College of Obstetricians and 
QYI!'~QQ.lQgi_~t.~~1~".c£!:.l.Hll1~nhtEh£mE19.j§."L~sOfiill.i.91.1~...m.1d ~!..thy.Ll!PJ2rOPIi.<lt~._9nlili_9§'..: Bo!ll.!be 
h.Q..m~~Lg.ng.J.hy."..fYL9..diflll_..B~2i:1r.d_.of (~i:1liJbnli~Lsh?llJI~veJ!.llthonty to ensur9 "~ompliapcQ..."yV jth this 
clause, and both boards are specifically charged with the enforcelnent ofth1s provision with 
respect to their respective licensees. Nothing in this clause shal1 be construed to expand the 
.f:n.n.hQIi.t.Y:...Qf..ftp..h.m}11~9.i§tJ.Q_..p.X.Q:§.9.Il.Q.~.."mn::."pX.Q:§y.x.i..pH_QnJn~.dl.9._~!tiQ.n:. 

Cb) Prior to performing a procedure authorized under this paragraph, a pharmacist shall complete 
a training progranl on enlergency contraception that consists of at least one hour of approved 
9..Qn1j.n.v..j.nK..~.Q.V.y...~1Ji..Q.n..~~n...S;:Irr.QIgQnQy'_..9..Q"qtIf!9..~PJj.9!.L.qIqgJh.~nm.y:~. 

(c) A pharmacist, phannacist's employer, or phannacist's agent may not directly charge a patient 
a separate consultation fee for enlergency contraception drug therapy services initiated pursuant 
1:Q....ttd.~...P.gE!:gI~.P11.~...l?J.!LD..l~Y__9.l1ar.g~Jm...l~Q_mi.tli§J.nr!:iY..~ r~..QJ:tQ.1...tQ"~?~;&~y.Q__ten"_~LqJl~r§l$lJD.~1.1J.9·ve_Jh~ 
~i~Q~~1~~.UpQrr~.0~1J91~nic,~ct~c,orwrittenreque~frcrmapatientor 
customer, a phannacist or pharnlacist's e:mployee shall disclose the total retail price that a 
consumer would pay for eluergency contraception drug therapy. As used in this subparagraph, 
t.Q.t..~1!.....r.Q.tgjJ....11.d.9..~jn9..hJ.~t~..?....p.r.Q.y'j.~UDgJh.~....9..Qn§'In1JS;:.LY{iJ.h..§'p.~.9."i;t1.£jg11!.n:n9Ji..Q.n..I~.g.9IgingJ.b.&...pIi~y._..Q.f 
.th.~._.y.UI.9Ig9.n9.y....9.gnt.r.i:19..QP1iD_rr...~ln~g.?.J!1l~Llh~J2It9.f...91Jh~_i:1g.1EipistTILtive l~..Q..£tli:1rgQd. T.bj_~ 
limitation is not intended to interfere with other contractually agreed-upon terms between a 
phartnacist a phannacist's employer, or a phamla.cist's agent, and a health care service plan or 
.in~Jlr.~I.:....I~.~~.t..i..y..!1t..§....:\yh.Q..._m:.~....j.n.~mr.Q:g....~~I....~~.P.Y..~r.~.g"J~n.d....r..~.9.~.iy.~y..."f!...phgn'XE}9.y'".Qs;:n~tH.Jll~:L9.gY.~I§..Jl1y._._~"~?.~J. 
9..LQ.nJ~Xgfm.£Y....£9...nlI£.9..~pligll....?h~ll.ILQ.LQ.y."I~q_niIQ.gJ.Q....1?_~.Y_...m)"" adl11ipi S.!111t.ive 1£9~..Ibg§.Q...pillignt§. 
shall be required to pay copaymentspursuant to.the terms and conditions of their coverage. The 
provisions of this subparagraph shall cease to be operative for dedicated enlergency 
9..Qntr£!:.9~p.ti..Q.!L~h~1!g§"".yyh©.gJ.h.Q.~y._..Qr.Qg§_..gI~"L~Ql~t~.§.i.;f!~_~tE:§"_Q"Y_~.L-:.!hy.~_<;_QJJJ]J~r..PIQ.Q:v..£I§..l?"y"_tl1.©__fuQ"~I~l.l. 
EQ_Q.g..J1.g~1..I2rg.K"A.~lrrIini§1ratj0n~. 

Cd) A phannacist nlay not require a patient to provide individually identifiable nledical 
!n.fQnn£~t.ip.n.J:h.~!ti§....nQ.t.§.p'.Q.9.Hi©.g...in"s..s;:y.J.iQ!LlIQ.7..J..._9j~.I_itly.JJ? ...9JJ:h~J:;'.i:1HfQ.!11i9:_C.Q.d.9..".QJ 
R~gg.l.i:1ttsl!l~J?..Q.fQ.Iy.....iIliJi£lt!lg_~n:L9.J~.9.n<;;_YJ;'Qnln!cep.ti9J1s1rug therapYJ2""\~rSuEtnt .1..C2.J:llis ~ectiQ11:. 

~ For each emergency contraception drug therapy initiated pursuant to this section, the 
ph.m;I!Ig.9i~t...§h~~lLp.r.Q.YiQ.©...1h~...I~.Q.i.p..i.y.nt..p..Lt.lt~._..Qn1.~r.g©nQy'...Q.Q"gIIg.9..y.P.ti.Q!.L.Qn!:g~..}YHh....i:1...§JE-lIQ.9-IQl.?&g 
.:f:f±9..t§.h.Q.y.tthgl...t!l9.J.!J.gS;'_§.~_.h:Yl..i~...!lQ.L]j.nJl.t~.gJ.Q,J_h~_JnQl.9.Eti011§..lQ.Lg§..e 0LtQs:....9L~±glJh~_£.P.PL9.P..D.~J~ 
method for using the drug, the need for medical followup, and other appropriatei:nfonnation. 
The board shaH develop this form in consultation with the State Departlnent ofHealth Services, 
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the American College of Obstetricians and Gynecologists, the California Pharmacists 
Association, and other health care organizations. The provisions of this section do not preclude 
t..b.~....4..~.~.__Qf.~.x:.i..$..t..i.nK.PJi.Q.U.f..fJ:li9g§....~ty.~y.~lQ.p..~.~L.RY....IH±1.i.Qn~tUY_.r.~.~.9.gni?;.~~Lnl~JH9..~~~LQ.rg9.ni?gJiQ.n.~__~ 

§ 4052dJ·. Skin puncture 

Notwithstanding Section 2038 or any other provision of law, a pharmacist may perform skin 
puncture in the course of performing routine patient assessment procedures or in the course of 
performing any procedure authorized under Section 1206.5. For purposes of this section, "routine 
patient assessment procedures" means: (a) procedures that a patient could, with or without a 
prescription, perform for himself or herself, or (b) clinical laboratory tests that are classified as 
waived pursuant to the federal Clinical Laboratory Improvement Amendments of 1988 (42 
U.S.C. Sec. 263a) and the regulations adopted thereunder by the federal Health Care Financing 
Administration, as authorized by paragraph (11) of subdivision (a) of Section 1206.5. A 
pharmacist performing these functions shall report the results obtained from a test to the patient 
and any physician designated by the patient. Any pharmacist who performs the service 
authorized by this section shall not be in violation of Section 2052. 

§ 4110. Licenses; renewal; transfer; temporary permits; fees 

(a) No person shall conduct a pharmacy in the State of California unless he or she has obtained a 
license from the board. A license shall be required for each pharmacy owned or operated by a 
specific person. A separate license shall be required for each of the premises of any person 
operating a pharmacy in Inore than one location. The license shall be renewed annually. The 
board may, by regulation, determine the circumstances under which a license may be transferred. 

(b) The board may, at its discretion, issue a temporary permit, when the ownership of a 
pharmacy is transferred froln one person to another, upon the conditions and for any periods of 
tiIne as the board detennines to be in the public interest. A temporary permit fee shall be 
established by the board at an amount not to exceed the annual fee for renewal of a permit to 
conduct a pharmacy. When needed to protect public safety, a temporary permit may be issued for 
a period not to exceed 180 days, and may be issued subject to terms and conditions the board 
deems necessary. If the board determines a temporary permit was issued by mistake or denies the 
application for a permanent license or registration, the temporary license or registration shall 
terminate upon either personal service of the notice of termination upon the permitholder or 
service by certified mail, return receipt requested, at the permitholder's address of record with the 
board, whichever comes first. Neither for purposes of retaining a temporary permit nor for 
purposes of any disciplinary or license denial proceeding before the board shall the temporary 
permitholder be deemed to have a vested property right or interest in the permit. 
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§ 4112. Nonresident pharmacies; registration; prerequisites and requirements; fee; application; 
contact lenses 

(a) Any pharmacy located outside this state that ships, mails, or delivers, in any manner, 
controlled substances, dangerous drugs, or dangerous devices into this state, and/or that performs 
prescription review, patient consultation, drug utilization review, nledication therapy 
rn{m.gg~pl~ILt.l....QI..Q1.h~I...9..Q.gnHiy.~..p.h~~.rJn.~~9.y'...§.~IY..i.9..~.§..JQI..Pl1Ji~nl$...in.Jlli~L§.1§t~..~-shall be considered a 
nonresident pharmacy. 
(b) All nonresident pharmacies shall register with the board. The board may register a 
nonresident pharmacy that is organized as a limited liability company in the state in which it is 
licensed. 

(c) A nonresident pharmacy shall disclose to the board the location, names, and titles of (1) its 
agent for service of process in this state, (2) all principal corporate officers, if any, (3) all general 
partners, if any, and (4) all pharmacists who are dispensing controlled substances, dangerous 
drugs, or dangerous devices to residents of this state. A report containing this information shall 
be made on an annual basis and within 30 days after any change of office, corporate officer, 
partner, or pharmacist. 

(d) All nonresident pharmacies shall comply with all lawful directions and requests for 
information from the regulatory or licensing agency of the state in which it is licensed as well as 
with all requests for information made by the board pursuant to this section. The nonresident 
phannacy shall maintain, at all times, a valid unexpired license, permit, or registration to conduct 
the pharmacy in compliance with the laws of the state in which it is a resident. As a prerequisite 
to registering with the board, the nonresident pharmacy shall submit a copy of the most recent 
inspection report resulting from an inspection conducted by the regulatory or licensing agency of 
the state in which it is located. 

(e) All nonresident pharmacies shaH conlply with Section 4113. 

(eD All nonresident pharmacies shall In aint ain records of controlled substances, dangerous 
drugs, or dangerous devices dispensed to patients in this state so that the records are readily 
retrievable from the records of other drugs dispensed. 

(g1..;~.ny..PI~_$..9..D.PJ.i.Q.n..r~yi~.~Y.Lf.Q!l~I!:11.gl!~1n.L~lrqg.J11iU.f;.~JiQJ1.I~.Y..k~~...lll.~Qi~J~JiQn...111~I~12Y 
Jll£D.J!g9.:nl.9.11t~...Q.LQlh.Q.r....ggZni1~"y.Q....seryices"..129.ItQnTI9d 91.. a 11.onresident pharmacy for, pertaining to, 
or at the request of, patients, prescribers, or other care providers in this state, may only be 
performed by a phamlacist licensed under this chapter. 

(+11) Any pharmacy subject to this section shall, during its regular hours of operation, but not less 
than six days per week, and for a minimum of 40 hours per week, provide a toll-free telephone 
service to facilitate communication between patients in this state and a pharmacist at the 
pharmacy who has access to the patient's records. This toll-free telephone number shall be 
disclosed on a label affixed to each container of drugs dispensed to patients in this state. 
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(.g!) The board shall adopt regulations that apply the same requirements or standards for oral 
consultation to a nonresident pharmacy that operates pursuant to this section and ships, mails, or 
delivers any controlled substances, dangerous drugs, or dangerous devices to residents of this 
state, as are applied to an in-state phannacy that operates pursuant to Section 4037 when the 
pharmacy ships, mails, or delivers any controlled substances, dangerous drugs, or dangerous 
devices to residents of this state. The board shall not adopt any regulations that require face-to­
face consultation for a prescription that is shipped, mailed, or delivered to the patient. The 
regulations adopted pursuant to this subdivision shall not result in any unnecessary delay in 
patients receiving their medication. 

(hj) The registration fee shall be the fee specified in subdivision (a) of Section 4400. 

0) The registration requirements of this section shall apply only to a nonresident pharmacy that 
sh·i:PS·;;···H1-ails·;·--OF-d-eliverS-OfH'ltrolled···s:uostitnc·es·;,-·dangerou&··Elrugs-;····and···d-angerous·-deV-f€€5...inte-··tfi:ts 
state··'PllrSHilnt··-ttt··a···preS£f-1ptieu; 

Gk) Nothing in this section shall be construed to authorize the dispensing of contact lenses by 
nonresident pharmacists except as provided by Section 4124. 

§ 4113. Pharmacists-in-charge; designation; responsibilities; notifications 

(a) Every pharmacy shall designate a pharmacist-in-chargeJgi-l._~h'~ltnQtQ.12~r.§t~ a~J1Q.hill]]I.9~~ 
Y.Y.:ithg.1.l1...i:}_Q2?jgn~1t.Q.d pharn)a9_i§.t....jn:charKy.-.:. and v/jyithin 30 days thereofof a ne\v qr replacernent 
designation, the pharn1acy shall notify suhmit an application for approval of this designation to 
the board stating in writing (}f.-the identity and license number ofth-at-the designated phannacist­
i.n:.9.b.m:gs;'.,_..t*tafTHHef.s.t and the date he or she was designated. __..IhQ...Q.~.§.igll~ty..fLJ?h.~D11{!:.Q.i.§.t.:.ig= 
.£1E!.r.g9.....nl1!.§.t.1E!:Y._Q....~__y.illig.,._I~n~~liI~~pJJ~!ln£l.~j§!J.!fQ!)~l)e h~~ged bYJiLQ..board. WheLe a dcsjgn.9:teg 
phannacist-in-charge has been denied a license, had a license revoked, suspended, or placed on 
probation, or is the subject of an ongoing board investigation into possible unprofessional 
,QPn~1~J;9.1,....th~....Q.9...m':~trn.~1y....PIQ.$.P.~.Q.t..i.y~1y...I~flJ..$..~_..QI.I~1IQJ}9.J.iy.~lyjyithQ:Im:y.j.t.~.....m?.PIQ_y._~1..QJJh.~, 
~i.~_§.ign~th?lL~D.d..I~.9J.lireJlmjJh9..1?JIf!.nIU:1P.YJ:i.9.§.ign{!:t~.Ji1rlQ!ber p hannacist -i1l:fhargQ.:. 

(b) The pharmacist-in-charge shall be responsible for a pharmacy's compliance with all state and 
federal laws and regulations pertaining to the practice ofpharmacy. 

(c) Every pharmacy shall notify the board within 30 days of the date when a pharmacist ceases to 
be a pharmacist-in-charge. This duty is separate fr01n and additional to that stated in subpm1 (a). 

§ 4120 . Nonresident pharmacies; registration; application forms; legislative intent 

(a) A nonresident pharmacy shall not sell or distribute dangerous drugs or dangerous devices in 
this state through any person or media other than a wholesaler who has obtained a license 
pursuant to this chapter or through a selling or distribution outlet that is licensed as a wholesaler 
pursuant to this chapter without registering as a nonresident pharmacy. 
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(b) Applications for a nonresident phannacy registration shall be made on a fonn furnished by 
the board. The board may require any infonnation as the board deems reasonably necessary to 
carry out the purposes of this section. 

(c) Each application to conduct a nonresident pharnlacy shall specify the type or types of 
P.h~~.D.1I~}9.y:j~~x...Y.Yhi9..h..th~...£!PpltG..~~ti.Q.nj§J?.1!hn!i.lt~.Q.l...P.~!I§IL~nlJQ...s.~_Q1i.Qn...:Hl~.I~ 

(sg) The Legislature, by enacting this section, does not intend a license issued to any nomesident 
phannacy pursuant to this section to change or affect the tax liability imposed by Chapter 3 
(commencing with Section 23501) of Part 11 of Division 2 of the Revenue and Taxation Code on 
any nonresident phannacy. 

(d~) The Legislature, by enacting this section, does not intend a license issued to any nomesident 
phannacy pursuant to this section to serve as any evidence that the nonresident phannacy is 
doing business within this state. 

§ 4122. Consumer information; posting or written receipts; prices 

(a) In every phannacy there shall be prominently posted in a place conspicuous to and readable 
by prescription dnlg consumers a notice provided by the board concerning the availability of 
prescription price infonnation, the possibility of generic drug product selection, and the type of 
services provided by phannacies. The fonnat and wording of the notice shall be adopted by the 
board by regulation. A written receipt that contains the required infonnation on the notice may 
be provided to consumers as an alternative to posting the notice in the phannacy. 

(b) A phannacist, or a phannacist's employee, shall give the current retail price for any drug sold 
at the phannacy upon request from a consumer, however that request is communicated to the 
phannacist or employee. 

(c) If a requester requests price infonnation on more than five prescription drugs and does not 
have valid prescriptions for all of the drugs for which price infonnation is requested, a 
phannacist may require the requester to meet any or all of the following requirements: 

(1) The request shall be in writing. 

(2) The phannacist shall respond to the written request within a reasonable period of time. A 
reasonable period of time is deemed to be 10 days, or the time period stated in the written 
request, whichever is later. 

(3) A phannacy may charge a reasonable fee for each price quotation, as long as the requester is 
infonned that there will be a fee charged. 

(4) No phannacy shall be required to respond to n10re than three requests as described in this 
subdivision from anyone person or entity in a six-month period. 
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(d) This section shall not apply to a nonresident phannacy, or to a pharmacy that is located in a 
licensed hospital and that is accessible only to hospital medical staff and personnel. 

(e) Notwithstanding any other provision of this section, no pharmacy shall be required to do any 
of the following: 

(l) Provide the price of any controlled substance in response to a telephone req,uest. 

(2) Respond to a request from a competitor. 

(3) Respond to a request from an out-of-state requester. 

§ 4125. Quality assurance program 

(a) Every pharmacy shall establish a quality assurance program that shall, at a minimum, 
document medication errors and/or inappropriate provision of cognitive services such as 
pr.~:§.GIt.p.J.i.Qn....r.~.Yi~.Y{~.."£.Qn§.vJ.t..~~1i..Q.n.~....~lnJK..h!.ti.li~~1t..i..9.g"I~yi~~Y-,.....Q.r...Dl~Qi£.ftt.iQnJh.~.nlln:...n1~rr1.4g~rQ.~1lt. 
attributable, in whole or in part, to the pharmacy or its personnel. The purpose of the quality 
assurance program shall be to assess errors that occur in the pharmacy in dispensing or 
funlishing prescription medications, or providing cognitive services;"so that the pharmacy may 
take appropriate action to prevent a recurrence. 

(b) Records generated for and maintained as a component of a pharmacy's ongoing quality 
assurance program shall be considered peer review documents and not subject to discovery in 
any arbitration, civil, or other proceeding, except as provided hereafter. That privilege shall not 
prevent review of a pharmacy's quality assurance program and records maintained as part of that 
system by the board as necessary to protect the public health and safety or if fraud is alleged by a 
goverrunent agency with jurisdiction over the pharmacy. Nothing in this section shall be 
construed to prohibit a patient from accessing his or her own prescription records. Nothing in this 
section shall affect the discoverability of any records not solely generated for and tnaintained as 
a conlponent of a pharmacy's ongoing quality assurance program. 

§ 4201. Contents of applications; fees; powers of license holders 

(a) Each application to conduct a pharmacy, wholesaler, or veterinary food-animal drug retailer, 
shall be made on a form furnished by the board, and shall state the name, address, usual 
occupation, and professional qualifications, if any, of the applicant. If the applicant is other than 
a natural person, the application shall state the information as to each person beneficially 
interested therein. 
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(b) Each application to conduct a pharmacy shall specify the type or types ofphannacy for which 
the application is submitted, pursuant to Section 4037. 

(hQ) As used in this section, and subject to subdivision (64), the term "person beneficially 
interested" means and includes: 

(1) If the applicant is a partnership or other unincorporated association, each partner or member. 

(2) If the applicant is a corporation, each of its officers, directors, and stockholders, provided that 
no natural person shall be deemed to be beneficially interested in a nonprofit corporation. 

(3) If the applicant is a limited liability company, each officer, manager, or member. 

(€;~;D In any case where the applicant is a partnership or other unincorporated association, is a 
limited liability company, or is a corporation, and where the number of partners, members, or 
stoc1d10Iders, as the case may be, exceeds five, the application shall so state, and shall further 
state the information required by subdivision (a) as to each of the five partners, members, or 
stockholders who own the five largest interests in the applicant entity. Upon request by the 
executive officer, the applicant shall fun1ish the board with the information required by 
subdivision (a) as to partners, members, or stockholders not named in the application, or shall 
refer the board to an appropriate source of that information. 

(dy) The application shall contain a statement to the effect that the applicant has not been 
convicted of a felony and has not violated any of the provisions of this chapter. If the applicant 
cannot make this statement, the application shall contain a statement of the violation, if any, or 
reasons which will prevent the applicant from being able to comply with the requirements with 
respect to the statement. 

(eD Upon the approval of the application by the board and payment of the fee required by this 
chapter for each pharmacy, wholesaler, or veterinary food-animal drug retailer, the executive 
officer of the board shall issue a license to conduct a pharmacy, wholesaler, or veterinary food­
animal drug retailer, if all of the provisions of this chapter have been complied with. 

(fg) Notwithstanding any other provision of law, the pharmacy license shall authorize the holder 
to conduct a pharmacy. The license shall be rene\ved annually and shall not be transferable. 

(gh) Notwithstanding any other provision of law, the wholesale license shall authorize the holder 
to wholesale dangerous dnlgs and dangerous devices. The license shall be renewed annually and 
shall not be transferable. 

(Hi) Notwithstanding any other provision of law, the veterinary food-animal drug retailer license 
shall authorize the holder thereof to conduct a veterinary food-animal drug retailer and to sell 
and dispense veterinary food-animal drugs as defined in Section 4042. 
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(+1) For licenses referred to in subdivisions (fg), (gh), and (lti), any change in the proposed 
beneficial ownership interest shall be reported to the board within 30 days thereafter upon a form 
to be furnished by the board. 

~s section shall hecorne operative on July 1, 20CH. 

§ 4207. Investigations; limitations; requests for additional information 

(a) Upon receipt of an application for a license and the applicable fee, the board shall make a 
thorough investigation to determine whether the applicant is qualified for the license being 
sought. The board shall also detennine whether this article has been complied with, and shall 
investigate all matters directly related to the issuance of the license that may affect the public 
welfare. 

(b) The board shall not investigate matters connected with the operation of a premises other than 
those matters solely related to the furnishing of dangerous drugs or dangerous devices, or to tllQ. 
perfonnance or provision of cognitive services, that might adversely affect the public welfare. 

(c) The board shall deny an application for a license if the applicant does not qualify for the 
license being sought. 

(d) Notwithstanding any other provision of law, the board may request any information it deems 
necessary to complete the application investigation required by this section, and a request for 
information that the board deems necessary in carrying out this section in any application or 
related form devised by the board shall not be required to be adopted by regulation pursuant to 
the Administrative Procedures Act (Chapter 3.5 (comlnencing with Section 11340) of Part 1 of 
Division 3 of Title 2 of the Government Code). 

§ 4306.5. Acts or omissions constituting unprofessional conduct 

{~tUnprofessional conduct for a pharmacist may include~ 

.Cl}·aActs or omissions that involve, in whole or in part, the inappropriate exercise of his or her 
education, training, or experience as a pharmacist, whether or not the act or omission arises in 
the course of the practice of pharmacy or the ownership, management, administration, or 
operation of a pharmacy or other entity licensed by the board; 

G~2...·~A.£1.§....QI...QJILi..§.§.i..Qn§....th.~}t.i.gy'.Qly'.~..,.jn...:\Y:hgl~....QIj.!.L..P.Itr.t.~....th.~:jlli.lnr.~.....t.Q....~..X..~IQi§.~....Q.L!.rnpl~.r.g~mJ....bi~._QI 
.h~I...l?.9..§.Lpx.QL9..§..§iQ1..1~!ljl-!s1gn1gJJ..tl1n~QJ;'....Q.QlT~..§.p'.Q!lQiDE1e~129Il~.l?iljj;'y \Y.i!J}J:Qg~l1~~Lto tIle ....4i spen_s·i ng 
or furnishing of controlled substances, dangerous drugs, or dangerous devices and/or with regard 
to the provision of cognitive services~ 
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(3) Acts or O1nissions that involve, in whole or in part, the failure to consult appropriate patient, 
PI~..§.G.I!.ptiQn~.J~!n~L.QJ.h..~r.J~y...G..Qnl§....p~r..t.~ini.ngJ.Q....th~....P~r.tQ111JJ!J19~ 0 C9:.li.YJ2h.!:1illllty'.y_.tlJ.npJiQJ1. 

(b) For pharmacists who practice outside of a pharmacy prenlises, unprofessional conduct :may 
include acts or O1nissions that involve, in whole or in part, the failure to fully Inaintain and retain 

.~P.PIQ.P.I.i..~t~..p...~tiY.:D.:t:.~.Q.~.g.i.J.i9.j..ntQ.m]J1H~~n....p~It!:1:in.inK..tQ...Jb..~_..p~r.fQl1n?:n..Q~...gf..mly....p.h~ID.J}J:!:fY_flJl19.J.iQ!.h 
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ATTACHMENT 2 




ISSUE 1 
Central Processing of Prescriptions by California Licensed Pharmacies 

Scenario: Phannacy A sends a prescription. electronically or via fax to its other Pharmacy 

B for input into its computer systeln to generate a prescription label. A pharnlacist at 

Pharmacy B reviews and analyzes the prescription, performs drug utilization review and 

other cognitive activities required to confinn that the prescription is appropriate. The 

pharmacist at Pharmacy B approves the filling of the prescription and the confirmation is 

sent to Pharmacy A to fill the prescription and dispense it. A pharmacist at Phannacy A 

performs final verification, and dispenses/consults. The assumption is that both these 

pharmacies have C01ll1non ownership and electronic prescription files. 


Discussion: 

Under this scenario, central processing of a prescription is perfolmed in a licensed 

Califonlia phannacy that also dispenses prescriptions and the cognitive services are 

performed by licensed California phannacists either in the phatmacy or by access to the 

information pursuant to Business and Professions Code section 4051, subdivision (b). 


Appropriate licensed entities and personnel are performing the functions as required and 

authorized by Califonlia phatmacy law. This process is different fronl the refill and 

central fill processes authorized by California Code of Regulations, title 16, sections 

1707.4 and 1710. 


It is the corresponding responsibility of every phannacist and/or pharmacy filling a 

prescription to ensure legitimacy, propriety, and accurate dispensing. 


ISSUE 2 

California Central Prescription Processing Facility 


Scenario: A prescription is sent electronically or via fax to a central facility to process 

the prescription and perform drug utilization review. This central facility is located in 

Califonlia and Califonlia licensed phannacists are perfonning the review. This facility 

doesn't dispense prescription drugs. Once approved, the prescriptions are dispensed by a 

licensed phanl1acy that mayor Inay not have a shared ownership and COlnmon electronic 

prescription files with the central prescription processing facility. 


Discussion: 

Business and Professions Code section 4071.1 authorizes a pharnlacist to electronically 

enter a prescription or order into a pharmacy or hospital's cOlnputer from any location 

outside of the pharmacy or hospital with the permission of the pharmacy or hospital. 


Califonlia Code ofRegulations, title 16, section 1793.7 authorizes a phannacy to employ 

a non-licensed individual (clerk-typist) to enter prescription infonnation into a computer 

system, generate a prescription label and to i-eceive and request refill information. These 

functions Inust be perfonned under the direction of a pharmacist. 




At least one central prescription processing facility in California has been licensed as a 
phannacy. The reason for licensure as a phannacy is two-fold. First, the prescriptions 
are faxed to the facility for central processing. Because there is a fax copy of the 
prescription, it has been reasoned that the facility must be licensed as a phannacy to 
accept the faxed prescription document. (Cal. Code Regs., tit. 16, section 1717, subd. 
(e)). It can be argued that Business and Professions Code section 4051, subdivision 
(b)(2) authorizes the pharmacist to have access to the prescription, patient profile or other 
relevant Inedical inforn1ation. This section doesn't require that this information be 
electronic only. However, does this central facility have the authority to maintain the 
faxed copy of the prescription record once it has been processed and the pharmacist has 
approved it for filling? Does the pharmacist? What happens to the faxed prescription 
document? What are the record-keeping requirements for each prescription recipient? 

The second reason that this facility is licensed as a phannacy is so that it can employ non­
licensed pharn1acy persom1el to process prescriptions as authorized by Califon1ia Code of 
Regulations, title 16, section 1793.7. 

However, this central prescription processing facility doesn't dispense prescription drugs, 
so the question is raised whether this central facility is appropriately licensed as a 
"pharmacy." California pharmacy law defines a "pharmacy" in part as "an area, place, or 
prelnises licensed by the board in which th~ profession of phannacy is practiced and 
where prescriptions are compounded." (Bus. & Prof. Code, § 4037, subd. (a)). This 
definition also states that a phannacy includes, but is not limited to, "any area, place, or 
pren1ises described in a license issued by the board wherein controlled substances, 
dangerous drugs, or dangerous devices are stored, possessed, prepared, n1anufactured, 
derived, con1pounded, or repackaged, and froln which the controlled substances, 
dangerous drugs, or dangerous devices are furnished, sold, or dispensed at retail." (Ibid.). 
Possession, storage, and sale of dangerous dlUgS or devices is therefore a central part, 
though not an explicitly necessary part, of the definition of a California "pharmacy." 

Califon1ia pharmacy law does not specifically define the scope of practice for the 
profession of pharmacy. That scope of practice has been defined in other sources. For 
instance, the National Association of Boards of Phannacy in its Model Act defines the 
"Practice of Pharn1acy" as: the interpretation, evaluation, and ilnplen1entation of Medical 
orders; the Dispensing of Prescription Drug Orders; participation in Drug and Device 
selection; Drug Administration; Drug RegiJ}1en Reviews, the Practice of Telepharmacy 
within and across state lines; Drug or Drug:Related research; the provision of Patient 
Counseling and the provision of those acts or services necessary to provide 
Pharmaceutical Care in all areas ofpatient care, including Primary Care and 
Collaborative Pharmacy Practice; and the responsibility for Compounding and Labeling 
of Drugs and Devices (except Labeling by a Manufacturer, repackager, or Distributor of 
Non-Prescription Drugs and con1mercially packaged Legend Drugs and Devices), proper 
and safe storage of Dnlgs and Devices and maintenance of proper records for theln. 

The issue before the Licensing Committee is Nhether or not the Board ofPhannacy 
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should license a "central prescription processing facility" located in California that does 
not dispense prescription drugs or devices as a "phannacy." 

Business and Professions Code section 4051, subdivision (b), provides that a phannacist 
Inay perforn1 cognitive services outside of a phannacy as long as the phannacist has 
access to the records. For discussion purpos.es, the committee may want to consider 
amending this section to require that the phannacist in the central processing facility who 
is perfonning these services outside the phannacy maintain the patient records or other 
patient specific infonnation used in these activities in a readily retrievable fonn and 
provide those records to the board upon request. This would 
include all faxed prescription documents and other records. The proposal would require 
the phannacist to maintain patient records silnilar to that of a prescriber and the patient 
records Inay be different than the patient profile Inaintained by the phannacy. 

The con1mittee n1ay also want to seek clarification from counsel as to whether the law 
needs to be aInended to allow a phannacist to use a "non-licensed" individual to assist in 
the processing of prescriptions at a central location. 

Another alten1ative for consideration would be to develop a special license category for 
the central prescription processing center that is not designated as a "pharmacy," and 
therefore the facility isn't given the authority to cOlnpound, purchase, store, or dispense 
prescription drugs and devices. 

ISSUE 3 
Central Prescription Processing Facility and/or Call Center Located Outside of 
California 

Scenario: A prescription originates in CaliIon1ia. It is sent electronically or via fax to an 
out-of-state central prescription processing facility. The out-of-state central prescription 
processing facility inputs the prescription label infonnation and a phannacist (who Inay 
or Inay 110t be licensed in California) perfonns drug utilization review. The prescription 
is filled aI1d dispensed at a California phannacy or through a California licensed 
nonresident phannacy. Also, within the central prescription process facility, there Inay 
be a Call Center, where California patients can talk to a phannacist and receive 
pharmacist's services. In some instances, a Call Center may be stand-alone and not part 
of a central prescription processing facility. 

Discussion: 
The out-of-state central prescription processing facility mayor may not be licensed in its 
resident state as a phannacy. If it is licensed as a phannacy in its resident state, the 
pharmacy does not Ineet the definition of a California nonresident phannacy in that the 
pharn1acy doesn't ship, Inail or deliver controlled substances, dangerous drugs, or 
dangerous devices into ,California. 
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Therefore, does an out-of-state central prescription processing facility have the authority 
to process prescriptions for California patients? Is this authority increased if the review 
process is perfonned or overseen by a phannacist licensed in California? Does a non­
Califol1lia licensed phannacist have the authority to perfonn drug utilization review 
and/or other pharmacist's services for California patients? Also, what authority or ability 
does the Board of Phannacy have to protect the public if the out-of-state phannacist is 
unprofessional in providing pharmacist's care to California patients? What would be the 
record-keeping requirements for each prescription recipient? 

Under CUlTent law, a California licensed nonresident phannacy Inay perfonn all these 
services for Califol1lia patients without requiring California licensure for the phalmacist. 

The Call Center may be required to be registered with the Telephone Medical Advice 
Services Bureau (Bus. & Prof. Code, § 4999 et. seq.). 

ISSUE 4 
Out-or-State Regional Call Center Database - Therapeutic Interchange 

Scenario: A database for Califol1lia phalmacies is maintained in or through a regional 
call center located and Inanaged in another state. This regional call center is a licensed 
phannacy in that state and is supervised by a licensed phannacist from that state. It is 
unknown if this licensed phal1llacy also dispenses dangerous drugs, either within its state 
or to Califol1lia patients. The database identifies non-prefened dnlgs. These non­
prefelTed drugs are identified for evaluation and consideration for therapeutic interchange 
and conversion to the conlpany's prefened drug. The goal is to switch equally effective 
medications within a class to alternatives that aloe less costly. 

A California licensed phal1nacist reviews and approves the therapeutic interchange of a 
non-pre felTed drug with that of a prefenoed drlg. Once approved by the Califol1lia 
licensed phannacist, the prescription is faxed to the Califol1lia physician for approval or 
rejection. The physician faxes back the approval or denial to the our-of-state regional 
call center where the database is updated. 

Discussion 

While the regional call center is licensed as a pharnlacy in its dOlnestic state, it doesn't 
appear to meet the definition of a Califol1lia'nonresident phal1nacy (e.g., it does not ship, 
mail or deliver drugs into California). Based on the infonnation provided, it is a 
California licensed phal1nacist who makes the detennination whether or not a therapeutic 
interchange is appropriate for the California patient and if so, then the California 
prescriber is contacted to approve the change. Can a phannacy not licensed in California, 
such as this regional call center (e.g., licensed in Texas) maintain and make use of a 
phannacy database for Califol1lia patients? 
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The Call Center may be required to be registered with the Telephone Medical Advice 
Services Bureau (Bus. & Prof. Code, § 4999 et. seq.). 

ISSUE 5 
Medication Therapy Management Programs Across State Lines 

Consistent with the above scenarios, there is a provision in the Medicare Modernization 
Act (MMA) that addresses phannacists' services within the Medication Therapy 
Management Programs (MTMP) of the Medicare Act. The drug benefit in Medicare Part 
D provides reimbursement for phannacists to provide Medication Therapy Management 
(MTM) for Medicare beneficiaries. EXaInples ofMTM services are: patient health status 
assessments, medication "brown bag" reviews, formulating/monitoring/adjusting 
prescription treatment plans, patient education and training, collaborative drug therapy 
Inanagement, special packaging, refill reminders and other pharmacist related services. 

Discussion 
As pointed out in the COlnments provided by NABP to the Centers for Medicare & 
Medicaid Services on the proposed regulations to ilnplement the MMA, NABP was not 
clear on how states will view the provision ofMTMP's across state lines. Similar to the 
situations presented above, California needs to decide how it wishes to address 
pham1acists not licensed in California providing MTM to California patients. 

Another possible issue is whether Califon1ia should alter, expand or refine its scope of 
practice and/or provisions dealing with collaborative practicehnedication management to 
respond to the MMA and the existence of the MTM reilnburselnent protocols. As noted 
above, for eXaInple, the definition of "pharmacy" in the NABP Model Act addresses the 
propriety of collaborative practice and provision of drug Inanagen1ent services explicitly. 

SUMMARY 

Issues for Consideration by the Licensing Committee 

1. 	 Are any issues raised by inter-network pharmacy prescription processing? 

2. 	 How should a central processing prescription facility located in California 
that doesn't dispense prescription drugs or devices be regulated? 

• 	 Should the facility be licensed as a pharmacy? 
• 	 Should the facility be licensed as a "central processing 

prescription facility"? 
• 	 Should such a facility be allowed? 
• 	 Should the facility not be licensed, but require that the pharmacist 

maintain patient records for cognitive services? Should the 
pharmacist be allowed to use non-licensed personnel to assist in 
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the processing of prescriptions as is currently authorized in a 
licensed (dispensing) pharmacy? 

• 	 What are the record keeping requirements for each prescription 
recipient? Are the prescriptions being transmitted twice? First to 
the local pharmacy then to the central processing facility and then 
back to the dispensing~pharmacy. 

3. 	 How should a central prescription processing facility located outside of 
California that processes prescriptions for California patients but doesn't 
dispense prescription drugs to California patients be regulated? 

• 	 Should the facility be licensed as a nonresident pharmacy? 
• 	 Should the facility be licensed as a nonresident "central 

processing prescription facility"? 
• 	 Should an out-of~state facility be allowed to process 

prescriptions for California patients? 
• 	 What are the record keeping requirements for each 

prescription recipient? Are the prescriptions being transmitted 
twice? First to the local pharmacy then to the central 
processing facility and then back to the dispensing pharmacy. 

4. 	 Can a pharmacist not licensed in ~alifornia perform cognitive services 
(Medication Therapy Management) for California patients? 

• 	 Can a pharmacist not licensed in California perform such 
services in a facility licensed in California as a nonresident 
pharmacy? 

• 	 Shouid the pharmacist be licensed in California to perform 
such services for California patients? 

5. 	 Can an out-of-state pharmacy or call center (not licensed in California) 
maintain a central pharmacy database for California pharmacies and/or 
California patients? Who would have access to this database for California 
patients? 
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111edco Program Goals & Objectives 

Model the program after existing Work at Home initiatives: (e.g.: Federal & 
State) 

·U.S. Office of Personnel Management 

taking into account Medco's needs. 

Regulatory Compliance State & Federal 
·Work@home pharmacists will comply with all Federal and State 
regulations as required by law. 

Patient Health & Safety Practice Standards will remain consistent 

Medco Professional Standards of Pharmacy Practice 

medco 

Medco's Alternative Site System 

Technology Model 


Medco Pharm acy 
Pharmacist's 

Residence 

Virtual Private 
Network 

(VPN) 

Virtual Private Network - (VPN) 
A set of authorized users on a public network such as the 
Internet that communicate among themselves using 
encryption technology so that their messages are as safe 
from being Intercepted and understood by unauthorized users 
as if the authorized users were connected by private lines. 

mcdco 

Medca's Alternative Site System 
Technology 

Data resides on Medco Servers 
and not on any workstation 
therefore data can not be 
retrieved from the workstation. 

WornetHome 
SPACE 

§~~ 
g1"~. 
mcdco 

Workstation - Capabilities 

Camera 

Connectivity Capabilities 
E-mail 
Instant Messaging 
Voice Mall 
Intranet Collaborative Meeting 
Video Streaming and Live 
Collaboration 

BioMetrics 

[OJ] 
IP Telephone 
or Softphone 

medeo 

!lze(/co 
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System & Data Security 
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Virtual Private Network - (VPN) 

Internet Protocol Security - (IPSec) uses encryption technology to 
provide data confidentiality, integrity, and authenticity between 
participating peers in a private network. 

3Des = Triple data encryption standard 

Data Security ­
"Data resides on Medco Servers and not on any workstation 
thus data can not be retrieved from the workstation. 

medea 

rnedco 

Proposed Camera 

User can turn off camera. 

Camera status is visible. 

Remote operator can 
observe in real time or via 
periodic snap-shots. 

Camera can be used in two 
way video calls. 

Camera 
Surveillance Mode During the time the pharmacist Is slgned­
onto the system a stili shot every 5 seconds will record a photo. 
Continuous Feed - To establish real-time connectivity for 
education and visual communications with Supervisor) 

Inedco 

System Security 

System Security - Workstation 

User ID 

" Each Pharmacist receives a unique UserID and is required to 

establish a password for identification and audit tracking 


BioMetrics - Fingerprint Identification 


Each pharmacist is authenticated by fingerprint each time a 
pharmacists logs onto the system 

Lock-out process 
" If no activity is detected, the system will automatically sign-off 
(lock-out) the pharmacist until the pharmacist goes through the 
sign-on process to re-establish connectivity 

Home Security 
" The systems will be under the custody of the pharmacist 

medea 

Program Supervision 

Supervision & Program Management ­

Quality Assurance Monitoring Software 
Allows a supervisor to monitor an employee in "real-time" and 
"retrospectively" 
Retrospective recreation of entire sequence of events every 
screen shot down to the keystroke 
Utilized as a performance measurement tool 
Valuable tool in educating employees towards continual 
quality improvements 
Complete auditing capabilities on all transactions 

Audit program (Site visits & Remote) 

medeo 

Program Supervision 

Metrics & Control Processes 

" Quality - Medication Errors- compare the number of errors 
created by a pharmacist compared to: 

- Other pharmacists In alternate sites 
- Pharmacists In a control group 

- Compared to pharmacist history (if available) 

. medco 
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Measures, Metrics and Reporting 

Workflow and Prescription Processing Measurements 
• 	 Number of Prescriptions processed 
• 	 Number of Pharmacists 
• 	 System Transmission efficiency compared to control 

Quality of Prescription fill 
• Compare the number of Medication Errors with pharmacists 
working from home vs. pharmacists working in "brick and mortar" 
facilities. 
• Variance in SOPs compliance (Home Pharmacist vs. Control 
Group) 

Statutory and Regulatory Compliance 

mcdco 

111cdco 

Professional Education rnedco 

Professional Education 

• Quality Training Program 

Didactic (live or recorded) 
Self-Study 
• 	 Technology - Computer-based training 

• 	 Competency Assessment with corrective education 

• Continuing Education 

Ina/co 

Approvals to date 

Texas - no restrictions 

New Jersey - 20 pharmacist pilot beginning 11/29/04 

Ohio - Pilot approved, no restrictions on number, in planning phase 

medco 

Image Technology - Key Attributes 

Retention/Retrieval 
• Available on-line for defined period of time 
• 	 Readily retrievable 

Unalterable 

Workstation provides robust "user tool box" to enhance 

image for ease of readability and fraud detection 

• 	 Image Rotate and Zoom Options- reduce, magnify and "fit to 

page" 
• 	 Image Background Color- Changes the background of the image 

(i.e., checking altered prescription Images) 

Ability to append annotations/notes to image 

Better than paper!!! 

medco 
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February 28, 2005 

Ms. Patricia Harris 
Executive Officer 
California State Board of Pharmacy 
400R Street, Ste. 4070 
Sacrmnento, CA 95814-6237 

RE: Written Comments for March 16th Licensing Committee Meeting 

Dear Ms. Harris, 

Please accept this letter and the attached document as our statement of support for the concept of 
requiring a contract between a California Licensed Pharmacy and our Regional Clinical Center. 

I would also like to appeal for the Committee and Board to move quickly as the Medicare 
Modernization Act and Part D Medicare are scheduled to begin January 2006. 

Please do not hesitate to call or request Iny attendance at a future meeting to answer questions. 

Sincerely, 

William A. Fitzpatrick, R.Ph. 
Corporate Compliance Officer 
Omnicare, Inc. 
100 East RiverCenter Boulevard, Suite 1500 
Covington, K.Y 41011 
Phone (859) 392-3334 
Fax (859) 392-3320 
bill.fitzpatrick@omnjcare.com 

mailto:bill.fitzpatrick@omnjcare.com


Regional Clinical Center Overview 


The purpose of the Regional Clinical Center (RCC) is to provide ancillary support to the 
phannacies for communicating to outside parties (physicians, facilities, etc.) through the 
use of centralized data access combined with automation technology. By centralizing 
these functions, we can centralize the expertise related to these programs, reduce 
redundancy in technology expenditures, and reduce phannacy workload to allow the 
phannacies to concentrate on core activities. 

Currently, the Southwest Region RCC is utilized to support the management of programs 
for Therapeutic Interchange (TI), Preferred Drug Lists (PDL), ClI Rx requisition and 
tracking, Prior Admission Drug Cost Analysis, as well as specific activities in therapy 
management for some drug products. Most of our programs are handled according to the 
following flow - obtain data from the phannacy systems, run data through a database to 
identify candidate transactions, generate lnail merge communications to the appropriate 
parties, fax server distribution of documents to appropriate parties. All of these 
doclunents are bar-coded to facilitate the tracking process once these documents are 
retun1ed to the RCC. All infonnation communicated to the RCC is tracked in the 
database, then forwarded to the phannacies (both positive and negative responses). 

There is a feedback system in place for the phannacies to identify exclusions to the 
process on either an individual prescriptions basis or a more general basis (exclude 
certain physicians, facilities, therapeutic interchange initiatives, etc.). Each physician 
also has a profile indicating his/her preferences (method of contact of choice, inclusion or 
exclusion of initiatives, etc.). We also receive input from our clinical associates related 
to the processes employed by the RCC. 

Patient infonnation is utilized in a variety of ways for the different processes. For 
example, patient allergy infonnation is screened for the TI process, patient identifier 
infonnation is used for the ClI requisition process (DaB, SSN, etc.). 

We first implemented the RCC in October 2002 to support the TI programs for the 
phannacies. Since that time, there has been a steady growth in opportunity to utilize the 
services and technologies of the RCC. We are seeing more state Medicaid programs and 
lnore third party programs move in the direction ofPDL's. Currently, we are seeing a 
lower than expected use of the Medicare Discount Cards. As this situation changes in 
January 2006 with the implementation of the Medicare Part-D program, we anticipate an 
increasingly complicated environment in which we will be called on to manage a variety 
ofPDL programs. Electronic access to patient infonnation to provide a more 
comprehensive clinical assessment will also be key in this process. 

Because of the enonnous cost implications ofpoorly managing this process, there will be 
an increasingly important role for the RCC's to play in supporting the phannacies in the 
management of these programs. 


